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The American Speech and Hearing Association 


TWENTY-SEVENTH ANNUAL CONVENTION 


December 27-29, 1951, Stevens Hotel, Chicago, Illinois 


FORMAL 


THE American Speech and Hearing 
Association will meet this year in con- 
junction with the Speech Association 
of America and the American Educa- 
tional Theatre Association. 

The Program Committee will re- 
ceive until October 1 abstracts of pa- 
pers and addresses proposed for pres- 
entation at the convention. Topics 
cannot be considered unless accompa- 
nied by an abstract of the paper. 

Papers are solicited in relation to the 
following general subjects: 

1. Theoretical or experimental pa- 
pers on speech disorders, hearing dis- 
orders, experimental phonetics, speech 
science, or psychoacoustics. 

2. Practical discussions of tech- 
niques for the rehabilitation of persons 
afflicted by disorders of speech and 
hearing. 

3. National, state or city programs 
for the rehabilitation of persons with 
speech or hearing disorders. 

4. Experimental or practical papers 
concerning speech and hearing factors 
in military communication. 

Space requests for scientific exhibits 
will be accepted. 

The Committee will operate under 
the rules set down in the Constitution 
of the Association. It is suggested that 
papers be composed for a 15-minute 
presentation. Except under extraordi- 
nary circumstances no paper can be 
accepted which requires more than 
20 minutes for presentation. 
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program, (b) the time requirements, 
(c) details on the type of visual or 
audio aids needed, and (d) special 
requirements. The professional affilia- 
tion of the author should be stated. 

Receipt of an asbtract will be taken 
as evidence that the contributor is 
aware of the following rules govern- 
ing the conduct of section meetings: 

1. All meetings will begin when 
scheduled. 

2. Chairmen will, without excep- 
tion, hold the speaker to the time lim- 
its set forth in the printed program. 
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EDITORIAL 


The Modern Meaning Of The 


American Speech and Hearing Association 


SEVERAL YEARS ago the American 
Speech Correction Association re- 
moved the word Correction from its 
name, substituted the words and 
Hearing, and became the American 
Speech and Hearing Association. Se- 
mantic recognition was being given 
to three facts. One of these facts was 
the Association’s activ ity in hearing 
disorders and psychoacoustics. An- 
other fact was its interest in the path- 
ologies of speech and hearing, as well 
as in their correction. A third fact 
was its concern with the scientific 


study and investigation of normal 
speech and hearing processes. Actual- 


ly these facts had always been facts, 
going back to the earliest traditions 
of the organization, but there had 
been growth. The growth is unmis- 
takable in the convention programs 
and in the pages of this journal, and 
it is continuing. In 1947 and 1948, for 
example, the Journal printed 118 
pages of articles in the areas of hear- 
ing disorders and speech science, 
while these same areas required 281 
pages in 1949 and 1950. 


In 1950, after three years of study, 
the Association voted to reorganize 
its membership framework, further 
acknowledging and encouraging these 
same forces. Instead of five classes of 
membership it defined only two, 
Member and Associate, and clinical 
competence was removed as a Mem- 





bership requirement. To become a 
Member an applicant is only required 
to hold the Bachelor’s degree or 
higher in the general area of the As- 
sociation’s interests; Associates have 
no academic requirements. This does 
not mean, however, that clinical 
standards have been deserted; it is 
likely, in fact, that they will be even 
more rigorously protected. Clinical 
certification of qualified Members is 
now accomplished by review of cre- 
dentials subsequent to and separate 
from application for status as a Mem- 
ber. To some, familiar with the tight, 
elaborate structure of the past, this 
may have appeared as a drastic change. 
In truth, ASHA had merely recog- 
nized once again what it is and what 
it could become. 

It is important to understand that 
ASHA is interdisciplinary. It exists 
for the sake of a problem, not for the 
sake of any single discipline, profes- 
sion, or specialty. In university jargon 
it is more like an Institute than a De- 
partment. But the old membership 
barriers, laudable as was their intent, 
belied this conception. Last year, for 
instance, only 19 physicians belonged 
to the Association, most of them as 
honorary members. The liberalization 
of requirements now permits persons 
from a variety of disciplines to be- 
come voting Members. 

From the ‘standpoint of relationships 
with other associations a large and 
healthy overlapping of memberships 
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is possible. Such overlapping is sub- 
stantial already in some directions, but 
smaller than it should be in others, as 
revealed by a count of persons who 
belong to other representative national 
organizations as well as to ASHA. 
For purposes of illustration the Speech 
Association of America, the American 
Psychological Association, and the 
Acoustical Society of America are 
typical tangent societies with which 
overlap would appear to be desirable 
from ASHA’s point of view. 

In 1950 the associations in question 
reported’ their total memberships 
to be: 

American Speech and Hearing 


Association 1623 
Speech Association of America 4117 
American Psychological Association*® 7273 
Acoustical Society of America 1517 


ASHA\’s total divided into 811 Mem- 
bers (pooling the obsolete classes of 
Fellow, Professional Member, and 
Clinical Member) and 812 Associates 
(many of whom now qualify for 
Membership according to the new 
requirement). 

In terms of affiliation with the other 
groups, ASHA’s list broke down as 
follows: 


Uembers Associates Total 
Affiliated with SAA, 


APA, or ASA 428 240 668 
Not affiliated with 
any of the three 383 572 955 


Approximately 40%, in other words, 
belong to at least one of the three, 
the greatest proportion coming from 
the Member category. 

That most, but not all, of these were 
affiliated with only one other group 


‘Sources used were ASHA’s 1950 Annual 
Directory, SAA’s 1951 Directory, APA’s 
1950 Directory, and ASA’s 1950 Member- 


ship list, all of which were made up in the 
late summer or fall of 1950. 

*APA also reported approximately 2200 
Affiliates, not used in the present tabula- 
tions. 
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is shown by the following tabulation: 


Members Associates Total 
Affiliated with 


one other 379 234 613 

Affiliated with 

two others 40 6 46 

Affiliated with 

three others 9 0 9 
Finally, with respect to affiliation 


with specific associations, the distribu- 
tions are: 

Uembers Associates Total 
Affiliated with SAA 391 221 612 
Affiliated with APA 69 20 89 
Affiliated with ASA 26 5 31 


The overlap of 612 with SAA’s 
membership, amounting to 38% of 
the ASHA list and to 15% of SAA’s 
total, is gratifying, although it could 
be larger with profit to all. But the 
figures for the other two associations 
are distressingly small when one re- 
flects that communication by means 
of speech is probably the most unique- 
ly human feature of man’s behavior, 
and that it is carried on by means of 
acoustic signals. Some of the blame 
for this state of affairs may be charged 
to mutually exclusive membership | re- 
quirements. Whatever the merits of 
such requirements may be, the fact 
that only 5% of ASHA’s members 
also belong to APA, for instance, and 
that these 89 persons represent little 
more than 1% of APA’s membership, 
exemplifies the situation that ASHA 
is attempting to correct. Such figures 
are also food for sober thought. If 
ASHA purports, as it does, to address 
itself seriously to problems of human 
speech and human hearing, it certainly 
should include in its task force more 
than 89 psychologists and 31 acousti- 
cians. 


A few years ago ASHA took an- 
other step that also has implications 
for its relationships with other groups, 
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especially with the Speech Association 
of America. With a conviction that 
conventions are matters of business 
and not of vacation, and a rising im- 
patience at being absent from homes 
and families at the Christmas season, 
the membership voted to try some 
other time for its annual meeting. 
After attempting unsuccessfully for 
several years to persuade SAA to join 
it in such a move, ASHA arranged 
an independent experimental conven- 
tion for November, 1950, at Colum- 
bus, Ohio. That experiment amply 
demonstrated that a successful meet- 
ing can be held at a time other than 
Christmas. Attendance was the largest 
in the organization’ s history, 728 per- 
sons being registered officially. One 
session drew an audience of more than 
1,000. The feasibility of an independ- 
ent meeting was also shown. The 
membership is again being polled on 
time-and-place this year, and firm 
plans will be made when those results 
are available. In December of 1951, 





by prior agreement, ASHA returns to 
a joint meeting with SAA, but a mo- 
tion to continue this arrangement in 
1952 was defeated at the last annual 
business meeting. It seems probable, 
therefore, that these traditional joint 
meetings will not be held after this 
year, since SAA’s plans have already 
been made for years ahead. 


The three actions that have been 
reviewed here—the change of name, 
the revision of membership require- 
ments, and the decision to seek a dif- 
ferent convention time—were taken 
by the American Speech and Hearing 
Association in the interests of its mis- 
sion. It is important that we under- 
stand the backgrounds, motivations, 
and implications of these actions. 
Through such understanding we will 
see our modern meaning that much 
more clearly. 


GRANT FAIRBANKS 
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Muscle Training For 


Cerebral Palsied Speech Cases 


Harold Westlake 


MUSCLE TRAINING, as it is usually used 
in connection with the rehabilitation 
of cerebral palsied persons, refers to 
intensive work on particular muscles 
or muscle groups in order to strength- 
en them, to increase the range, speed, 
and accuracy of their motion, or to 
develop patterns of movement. This 
muscle training may be carried out by 
incorporating it into functional work 
or it may be accomplished in isolation 
from any useful or meaningful activi- 
ty. Ordinarily, both functional and 
nonfunctional work is used, the latter 
often preceding the former. 

Whether the speech therapist em- 
phasizes muscle training aspects in his 
work or not, it is being given in some 
form in any approach to speech train- 
ing with cerebral palsied persons. It is 
the opinion of the writer that careful 
attention to the motor learning aspects 
of the speech work is important in 
assessing the needs and the progress of 
cerebral palsied cases. 





Harold Westlake (Ph.D., Michigan, 
1938) is Professor of Speech Correction, 
Head of the Department of Speech Correc- 
tion and Audiology, and Director of the 
Speech and Hearing Clinics, Northwestern 
University. The content of this article is an 
adaptation to speech training of the princi- 
ples and procedures for rehabilitating cere- 
bral palsied persons as they are taught by 
Dr. W inthrop Phelps of Baltimore. The 
writer wishes to give due credit to Dr. 
Phelps and his staff at the Children’s Reha- 
bilitation Institute. 


Two interesting things appear to 
have been demonstrated by the medi- 
cal men who utilize muscle trainin 
through the physical therapists: (1) 
Patterns of movement can be broken 
down and analyzed in terms of com- 
ponent parts. (2) Intensive work on 
isolated parts of a larger activity is 
productive and very frequentiy neces- 
sary. 

Walking is an example of a move- 
ment pattern which the medical men 
and physical therapists have broken 
down into basic elements, the sequence 
being: (1) head balance, (2) sitting 
balance, (3) kneeling balance, (4) 
standing balance, and (5) reciproca- 
tion. An analysis of the functioning of 
particular muscles in terms of the 
above divisions furnishes a basis for a 
detailed evaluation of walking as well 
as a systematic frame for attempting 
to improve it. 

The importance of detailed work 
on isolated segments of a larger move- 
ment can also be illustrated by ap- 
proaches to teaching a cerebral palsied 
person to walk. One might approach 
the problem with the assumption that 
the important potentials for walking 
were present and that these potentials 
could be developed by getting the 
case up on his feet and ‘w alking him’ 
—taking a direct and functional pro- 
cedure right from the beginning. 
There is no doubt that this approach 
works well in many cases, particularly 
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those with the milder involvements. 
The results, however, may be more 
apparent than real. The case often de- 
velops compensations for inadequa- 
cies with respect to particular parts 
of the walking activity. There may be 
hypertension in some muscles to make 
up for weakness in others; a leg might 
be thrown out in an arc because of 
weakness in the flexor muscles; there 
may be bizarre postural adjustments 
to maintain balance which is threat- 
ened by weak muscles. In other words, 
granting that the subject is successful 
in walking, one wonders if an analy- 
tic approach wouldn’t result in a much 
more efficient walking pattern. Ex- 
perience seems to indicate that it can. 

Likewise in teaching speech, an en- 
tirely functional approach can result 
in useful speech which has many com- 
pensatory movements that set definite 
limits on its efficiency. Being unable 
to elevate the tongue, many cerebral 
palsied cases will force the tongue up 
with the mandible; or not being able to 
sustain exhalation or phonation, they 
will gasp out single words or sy llables. 
These and other limiting compensa- 
tions frequently do not “work them- 
selves out through repeated use, and 
so must be given special attention. 
With very involved cases, working 
on basic elements is enforced from 
the beginning because subjects very 
often have no motor skills to support 
a functional approach. 

The thesis of this paper is not that 
the functional approach should not 
be used in the speech training of cere- 
bral palsied persons. To the contrary, 
it probably should be a very important 
part of the teaching with all cases. 
The thesis of the paper is that the ele- 
mental approach to motor learning 
used successfully by medical men and 
physical therapists ‘has advantages for 
the speech therapist in recognizing 


weaknesses in the speaking act and 
improving the efficiency of the 
speech. 

For purposes of evaluation, the 
speaking act probably can be frac- 
tionated as easily as walking. An at- 
tempt to list the segments is given be- 
low: 

Ability to sustain an even exhala- 
tion for 10 seconds. 

Ability to sustain an even tone 
- 10 seconds. 

Ability to open and close the 
an 10 times in 10 seconds, having 
the mandible, tongue, and lips move 
together. 

4. Ability to open and close the lips 
10 times in 10 seconds while the mand- 
ible is stabilized by keeping the upper 
- lower teeth together. 

Ability to raise the up of the 
tongue to the rugae 10 times in 10 
seconds while the mandible is stabil- 
ized by setting a rubber block, about 
a quarter of an inch thick, between 
the molars. 

Ability to move the tongue tip 
from one corner of the mouth to the 
other 10 times in 10 seconds. 

Ability to extend the corners of 
the lips from the rounded position five 
times in 10 seconds, when the mandi- 
ble is stabilized by keeping the upper 
and lower teeth together. 

8. Good peristaltic activity of the 
tongue—ability to propel foods and 
fluids from the front of the mouth to 
the back of the mouth and to swallow 
them. 

This breakdown of the speaking act 
is obviously not the only one which 
might be ‘used. Many other parts 
might have been isolated, but in prac- 
tice the breakdown has proved to be 
practical in that if these activities can 
be performed efficiently, the others 
are often present. It does represent a 
sampling of the mass and selective ac- 
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tivity which goes on during speech. 
The rates suggested for the activities 
are, of course, arbitrary. They serve 
primarily as reference levels “against 
which improvement can be graphed. 
The rates have proved to be realistic 
in terms of what may be expected 
with persons whose cerebral palsy 
conditions are severe enough to war- 
rant a special approach to the speech 
training. In each part patterned or 
continuous movements are stressed 
rather than single movements. 

In evaluating a subject’s physiologi- 
cal readiness for speech by use of the 
above breakdown, various further ob- 
servations are made. It is interesting 
to note differences between what a 
case can do when he ‘wills’ to do 
something such as open and close his 
mouth at the request of the therapist 
and the automatic control he shows 
during some vegetative act such as 
eating. With very young children the 
movements are often given subjective 
ratings of ‘good, fair, poor, and ab- 
sent’ rather than using numerical 
scores, and usually practically all of 
the items can be rated only in terms of 
vegetative and reflex activity because 
of the immaturity. 

In summary, the use of the form for 
evaluating the motor readiness for 
speech has the following advantages: 
(1) It describes the over-all motor 
adequacy; (2) it isolates foci of par- 
ticular difficulty; (3) it furnishes a 
reference base for measuring improve- 
ment; and (4) it encourages syste- 
matic therapy since it constitutes a 
map of an important aspect of the 
speech training. 

One way of describing what hap- 
pens in motor education is to say a 
subject is placed in a struggle situa- 
tion where a particular response brings 
a reward. The expected thing is that 
the initial efforts will be characterized 
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by mass activity and experimental at- 
tempts. Successful and selective move- 
ments will be fixed by achieving the 
reward. If the cerebral palsied person 
has the potentials for particular skills 
they often emerge through the use of 
controlled struggle situations. 

There is a high probability that 
many of the motor skills which are 
basic to the sequential speaking activi- 
ty have not emerged in cerebral pal- 
sied children only because their spe- 
cial care has prevented their having 
the necessary types of struggle situa- 
tions. As an example, one might take 
the selective activity of the tip of the 
tongue, which is very important in 
talking. This skill probably emerges 
in normal children because their feed- 
ing experiences have the essential in- 
gredients of a suitable struggle situa- 
tion with adequate rewards. It is dif- 
ferent with so many cerebral palsied 
children, however, who are fed by 
placing spoonfuls of soft food on the 
backs of their tongues while they are 
in semi- reclining positions. Almost 
any shifting of the back of the tongue 
loosens the food so that it can slide 
back for swallowing. There is no 
reason for expecting precise control 
of the jaws, lips, and tongue to de- 
velop from this program. 

One way of modifying the feeding 
SO as to set up a useful struggle situa- 
tion is to place a child on his stomach 
on a plinth and to raise his head and 
shoulders by placing a folded pillow 
under his chest. Then he is fed by 
placing pieces of puffed rice or cook- 
ies between his lips, in his buccal cavi- 
ties, or on the tip of his tongue. In 
this situation he misses his reward if 
he can’t keep his lips and jaws closed. 
He cannot satisfy himself unless he 
successfully propels the food to the 
back of the mouth for swallowing 
against gravity. If a good sized mir- 
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ror is placed on the table below his 
head, he can be shown the food that 
escapes through his lips and he can 
see it when it drops on the mirror, 
thus supporting his insight and direc- 
tion of effort. 

A study of chartings of the motor 
readiness for speech of several hun- 
dred cerebral palsied children indi- 
cates that the movement which is 
most apt to be absent or inadequate i 1S 
the elevation of the tip of the tongue. 
SThis movement is essential in forming 
about 85 per cent of the consonants 
used in continuous speaking. It is a 
movement that does not emerge in 
the compensated feeding movements 
of these cases. Frequently modified 
feeding w ill result in establishing of 
this essential skill. 

Motor training can be approached 
on two levels as was suggested above 
in the evaluating procedures. It can 
be carried out by formal exercises, 
such as voluntarily moving the tongue 
before a mirror, or it can be started 
on a lower level in connection with 
vegetative activities such as eating or 
drinking. The latter is used almost ex- 
clusively with immature children 
whose cooperation is limited. With 
older children it seems that in training 
a particular activity progressing from 
movement in connection with reflex 
or vegetative activity to a more ab- 
stract activity, voluntary training is 
most efficient. 

Other technics which have long 
been used by medical workers and 
physical therapists in cerebral palsy 
work can be adapted in motor train- 
ing for speech. One of these is the use 
of confusion motions. {The confusion 
motion is a motion that occurs in one 
part of the body when another part 
of the body is moved. It is most apt to 
occur when the movement of the 
part the subject ‘wills’ to move is dif- 
ficult or when it is resisted. For ex- 





ample, if a person is seated with his 
feet hanging over the edge of a table, 
if he is told to raise his knee while 
another person holds it down on the 
table firmly, the subject will often flex 
his ankle even though he has not 
thought of or tried to do so. The 
interesting thing is that sometimes a 
person w vho cannot voluntarily flex 
his ankle will do it when his efforts to 
raise his leg are resisted. 

Many confusion motions have been 
observed in the speech training with 
cerebral palsied persons. Some cases 
who cannot tighten the lips voluntari- 
ly will do so when they are asked to 
bite hard on a rubber block placed 
between their teeth. Others will close 
their jaws more efficiently when the 
lips are held apart forcibly and they 
are asked to close them. Children who 
cannot raise the tips of their tongues 


funder ordinary circumstances have 


done so when their mouths were held 
open. A person who cannot lateralize 
his tongue often will draw his tongue 
to one side if he is asked to turn his 
head to one side while the therapist 
resists this head motion. Very occa- 
sionally a youngster who cannot close 
his mouth easily will close it rapidly 
if a backward movement of his head 
is resisted. 

This type of movement which is 
induced in an apparently nonfunction- 
al part of the body has been labelled 
‘confusion motion’ because there has 
been no apparent relationship between 
the confused motion and the intended 
motion. The writer’s experience in 
using confusion motions in speech 
training has suggested that there is a 
possible relation in that the direction 
of the induced motion is so often in 
the direction of the resisted motion 
and that the induced motion often ac- 
complishes to some degree the intent 
of the willed motion, i.e., raising the 
tongue is a manner of closing off the 
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mouth when the movement of the 
mandible is resisted. To the degree 
that this relationship appears, the con- 
fusion motion may be connected with 
overflow motion observed in normal 
persons. 

Confusion motions are usually 
brought into voluntary control by the 
following steps: (1) The motion is 
induced repeatedly by resisting the 


willed motion; (2) the resistance ap- 


plied is gradually reduced until (3) 
the motion is made voluntarily. ‘The 
therapist moves through this sequence 
over a long period of time and un- 
fortunately is not always successful in 
reaching the third step, but as therapy, 
it isa good gamble. 

The use of the confusion motion in 
speech training is difficult to evaluate. 
Eliciting a confusion motion may be a 
way of demonstrating a particular mo- 
tor potential which cannot be shown 
in other ways in evaluating a case. 
Other devices for getting voluntary 
control are often easier to use, since 
the effectiveness of using confusion 
depends upon considerable insight on 
the part of the case and, too, children 
are not happy when strong resistance 
is used about the face and in the 
mouth. Resisting the closure of the 
jaws with a rubber block has been in- 
valuable in improving the valving of 
the lips. 

In working with athetoids, observa- 
tion of the nature and progression of 
involuntary motion gives important 
clues for their speech training. Three 
types of observation are used: (1) 
Observation during the resting or re- 
laxed position; (2) observation during 
very simple activity; and (3) obser- 
vation during attempts at complex ac- 
tivities. Essentially, these represent a 
scale of graded difficulty. Athetoid 
involvement of the face, tongue, and 
jaws can easily be overlooked if ob- 


servation during the rest position alone 
is used. 

When the athetoid shows relatively 
little or no involvement of the struc- 
tures used in speaking during the rest- 
ing state, the traditional training ap- 
proach of progressing from the re- 
laxed position through a series of 
more and more complex motor pat- 
terns and speech drills appears to be a 
productive one. Ordinarily, however, 
other techniques are indicated, one of 
the best being stabilization. 

Stabilization is a process by which 
disturbing involuntary movements 
which interfere with finer muscle co- 
ordinations are blocked out. A physi- 
cal therapist or occupational therapist 
may wish to improve the control of 
the fingers of a child, but find that the 
hands are so constantly in motion, 
due to involvement of the upper arms 
and shoulders, that the fingers are not 
in one position for long enough to at- 
tempt a movement. Bracing, weighting 
with sandbags, or just holding the 
shoulders are used to fix the disturb- 
ing members while the thera pist 
works on the fingers. 

In making decisions regarding the 
use of stabilization in the speech train- 
ing, it is important to observe the foci 
and the direction of progression of an 
athetoid involvement. Although in 
some cases the involvement seems to 
be equal in all parts of the body, many 
cases will show a focus of greater in- 
volvement. It is always interesting to 
observe a case who is stripped to the 
waist to see if attempts to speak re- 
sult in increased activity of the shoul- 
ders and arms, and also to see if pur- 
poseful activity of the hands and arms 
results in overflow activity to the neck 
and head. “ie 

When there is an interaction in the 
involvement of these parts, it is al- 
ways worth while to explore the ef- 
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fects of restraining the shoulders, arms 
and head. The value of stabilization 
in the training should not be decided 
too quickly. The first reaction to the 
restraint is often to struggle against it, 
so the result is to set up more disturb- 
ance rather than to reduce it. After 
a satisfactory adjustment period, real 
advantages of the stabilization are fre- 
quently apparent. The amount of 
stabilization required is highly indi- 
vidual. Some cases must be held very 
firmly or tied down to a plynth w hile 
the head is strapped between steel bars 
or wooden blocks. Light sand bags or 
only moderate hand pressures are ade- 
quate in other cases. Many athetoids 
can be taught to stabilize themselves 
by assuming favorable postures in 
speaking situations. Interlacing the 
fingers of the two hands, grasping the 
arms of a chair, or resting the head 
against a high back of a chair may be 
sufficient restraint to reduce involun- 
tary movement. 

There are many goals to serve by 
étabilization. One is to block out a dis- 
turbing movement so that a case can 
have an opportunity to learn some of 
the patterns and adjustments of the 
speaking act. Even though the invol- 
untary movements go on ‘undiminished 
when the restraints are removed, the 
clarity of the speech is improved be- 
cause of the learning that has taken 
place during the period of stabiliza- 
tion. It is always the hope that the de- 
gree of bracing can gradually be re- 
duced without return of the involun- 
tary movement. This does not always 
occur, but when it does, the gains are 
real. 

Whenever possible, the case should 
be taught to stabilize himself as well 
as possible by using postural attitudes 
and available furniture. Although free 
speech in all situations is a desirable 


aim, it is realistic to have more modest 
goals. These people have in most cases 
suffered irreparable damage and par- 
tial successes must be accepted. The 
therapist who finds a few controlled 
situations in which the athetoid’s 
speech is relatively more acceptable 
and discovers those in which success- 
ful speaking is unlikely can render an 
important service by making the case 
aware of the hazards and teaching him 
to make use of helpful, controllable 
details of his environment. In other 
words, close attention to motor aspects 
of speech training with cerebral pal- 
sied cases can get important results by 
making the cases ‘smart operators’ in 
social situations. 

As has been inferred above, the 
principles of stabilization can be used 
with smaller parts of the body. Just as 
a larger movement of an arm can 


overwhelm or prevent the emergence ~ 


of finger control, activity of the man- 
dible can interfere with the develop- 
ment of specific control of the tongue. 
One w ay of blocking off the jaw in 
feeding training is to ,imbed in a rub- 
ber or plastic block which is held by 
the front teeth a straw through w hich 
a case is to suck liquids while in a 
prone position. The stabilized position 
of the mandible places the responsibili- 
ty on the tongue, and tongue activity 
has a chance to emerge. 

A different application of stabiliza- 
tion to the mandible is useful with the 
group of athetoids, who on almost any 
stimulation or attempted motion open 
their mouths very wide and thrust out 
their tongues. This facial posture is 
often automatically assumed during 
attempts at speech. The opening ex- 
cursion of the mandible is ordinarily 
far beyond normal range of motion 
with the result that there is unusual 
sliding at the condyle. Quick and easy 




















closure of the mouth from this posi- 
tion is very difficult. Retraction and 
elevation of the tongue while the jaw 
is thus opened is almost impossible. A 
piece of equipment by which the 
mandible is definitely limited in its 
downward motion has been very use- 
ful. This device is a sling arrangement 
by which the mandible is fitted into a 
cup-like cradle which is strapped to a 
headband. Limiting the opening of 
the bite to what is an approximately 
normal free-way space breaks up the 
disturbing pattern and facilitates learn- 
ing of useful lip, tongue, and j jaw pat- 
terns. 

The purpose of this article is to 
suggest the usefulness of giving care- 
ful attention to the use of motor 
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training in speech therapy with cere- 
bral palsied cases. Patterns do evolve 
incidentally to the functional approach 
to speech, but it is the observation of 
the writer that a detailed scrutiny of 
muscle activity and patterns of move- 
ment frequently reveals remediable 
deficits which interfere with the ef- 
ficiency of the speaking act. The 
speech therapist has much to gain by 
making adaptations of the sy scematic 
evaluations, the equipment, and the 
muscle training techniques which have 
been so effectively dev eloped by the 
medical consultants, the phy: sical ther- 
apists, and the occupational therapists 
who have contributed so imaginatively 
to the rehabilitation of cerebral palsied 
persons. 











An Exploratory Investigation 


Of The Self-Concept Of Stutterers 


Fred E. Fiedler 
Joseph M. Wepman 


IMPETUS HAS BEEN given to the con- 
tinuous search for understanding the 
personality structure of man by the 
development of new psychological 
techniques. One of the more promis- 
ing of these is the Q-technique, a 
method of intercorrelation of persons, 
developed in England and brought to 
this country by Stephenson (6). One 
adaptation of it will be described here 
in some detail. It attempts to compare 
an individual’s concept of himself with 
similar self-concepts of others. This 
is done by asking the subject to de- 
scribe himself by sorting a series of 
descriptive statements. By quantifying 
the self-descriptions thus obtained i 

is possible to correlate one cae 
description of himself with that of 
others and thereby determine the de- 
gree to which different individuals are 
alike or different in terms of their per- 
ceptions and expectations of them 
selves and others. Some interesting in- 
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sights into behavior and personality 
structure have been obtained by this 
technique, which has also opened a 
variety of other areas to more syste- 
matic investigation. It is proposed here 
that an investigation into the self-con- 
cept of stutterers might produce some 
valuable information concerning their 
personalities. 

Theorists concerned with psycho- 
logical classifications and description 
of the behavior of various types of 
psychiatric disorders have attempted 
to make stutterers fit into previously 
determined nosological groups. It was 
believed that some attempt to verify 
this ad hoc assumptive method might 
be useful. For example, the position 1 of 
the classical psychoanalytical school 
as expressed by Fenichel (7) concern- 
ing stuttering is, ‘ fa] functional 
disorder of speech that [is] more than 
a simple inhibition . . . [a] typical ex- 
ample of the pregenital conversion 


neuroses.’ Classifying the disorder 
further Fenichel states, ‘ [it] has 


elements of both hysteria and com- 
pulsive neurotic traits . . . while the 
symptomatology is of the nature of 
conversion the patient’s mental struc- 
ture corresponds to that of the com- 
pulsion neurotics.’ Coriat (cited, 2), 
another leading psychoanalyst, states 
it thus, ‘Stuttering is a psychoneurosis 
caused by the persistence into later 
life of early pregenital oral nursing, 
oral sadistic and anal sadistic compo- 
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nents.’ Green (cited, 2), late Director 
of the National Hospital for Speech 
Disorders, looked upon the stutterer 
as belonging to a ‘stutter-type group’ 
which is characterized by a basic ten- 
dency toward excitability and dis- 
organization, an exaggerated capacity 
for response to stimuli and a relatively 
high potentiality for the spread of 
emotional tension. Fletcher (cited, 2), 
Professor of Psychology at Tulane 
University, postulated that ‘ stuttering 
is a psy chological difficulty . .. a mor- 
bidity of social consciousness, a hy- 
persensitivity of social attitude, a pa- 
thological social response. > While 
Boome (cited, 2), the assistant medical 
officer of the London County Council 
holds that the stutterer, ‘ . lacks 
confidence, is introverted and suffers 
from a sense of inadequacy.’ 

These few stated theories can be 
multiplied many times over—each is 
the reasoned opinion of the investi- 
gator—each demonstrates the tenden- 
cy to look upon stutterers as being of 
one particular ty pe. Beyond these ‘and 
other expressed opinions it seems safe 
to say that stuttering is generally con- 
sidered as being socially disruptiv €. 
The stuttering child, unlike some of 
the sufferers from other anomalies, 
such as blindness or deafness, is often 
subject to marked ridicule by his 
peers. Too often, as Johnson (3) has 
pointed out, the stutterer’s parents 
have created a tensio n-producing 
problem by their attitudes toward the 
stutterer. ‘During the early school 
years the stuttering child is frequent- 
ly treated impatiently by his teachers 
and by other adults in his environ- 
ment. All of these pressures during 
the formative years of the child cre- 
ate a condition that has logically been 
assumed, but never proven, to have a 
marked effect upon the individual’s 
personality structure. From the handi- 
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capping nature of the symptom it is 
to be expected that the stutterer will 
view himself differently from the way 
in which the non-stutterer views him- 
self. The hypothesis that there is a 
difference in the self- -concept (and 
therefore probably also in the per- 
sonality structure) of stutterers as 
compared with the self-concept of 
non-stutterers therefore seems very 
reasonable. . 


Procedure 


An array of 76 statements descrip- 
tive of penne traits' was taken 
from Murray These statements 
were typed on pot cards and pre- 
sented to the subject with the follow- 
ing instructions: 

Here are 76 statements which people 
have used to describe themselves. Please 
sort them into eight categories consisting 
of 1, 5, 12, 20, 20, 12, 5 and 1 state- 
ments. Place the statement which de- 
scribes you best in the first pile, the 
five next most descriptive statements 
into the second pile, and so on until you 
come to the one statement which is 
least applicable to you. Be sure each 
category contains exactly the right num- 
ber of statements. 

It will be noticed that the subject 
is asked to force the statements into a 
predetermined normal distribution. 
Each statement is then assigned a 
score from one to eight correspond- 
ing to the category into which it has 
been placed. This permits the correla- 
tion of individual item scores for one 
subject with that of any other subject 
by means of the Pearson squared dif- 
ference method formula (5). 


Results 


The subjects in this exploratory 
study were 10 adult male stutterers 
whose dysrhythmic speech had been 


1Available on request from authors. 
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present since childhood and who were within or between stutterers or non- 
seeking treatment for their stuttering.  stutterers. 
A control group of six non-stutterers On the basis of these findings it 
matched with the stuttering group for must be concluded that stutterers’ self- 
sex, age, socio-economic status and concepts cannot be differentiated, at 
educational background were also least by means of this scale, from the 
asked to serve as subjects. Table 1 self-concepts of non-stutterers. Since 
shows the correlation matrix which the stutterers were all patients earn- 
was obtained by intercorrelating the estly seeking assistance it must be as- 
self-descriptions of 16 subjects. sumed that their efforts at producing 
Table 1 reveals that the intercorre- reliable sortings were sincere. Barring 
lations in the stutterers’ group range the possibility that this array of state- 
from —.21 to .43 with no trend to be ments is a poor assortment of traits 
noted. The median correlation for the for this purpose, it may be concluded 
stutterer group is only .12. Likewise, on the basis of the data that stuttering 
the median intercorrelations of the does not affect the self-concept in 
non-stutterer group is seen to be .14 any characteristic way. The data thus 
and ranging from —.21 to .44. The suggest one of two hypotheses; either 
median correlation between the two _ the self-concept is formed prior to the 
groups is .10. None of the differences onset of stuttering, that is, roughly be- 
between median correlations were fore the third year of life, or that the 
found to be statistically significant. A stutterer is less aware of his symptom 
graphic cluster analysis method devel- than was hitherto suspected. 
oped by Tryon (7) also indicated no Since the foregoing treatment of 
discernible clustering or sub-groups the data did not produce statistically 


Taste 1. Correlation matrix of self-descriptions of 10 stutterers and 6 non-stutterers*. 


Stutterers Non-Stutterers 

i gs B U4 5 6 Ff 8 49 10 11 12 13 14 15 16 
1 19 .01.04 —.21 —.15 .26 —.12 —.13 .19 —.05 —.08 —.16 —.24 .00 —.03 
2 —.21.18 07 —.03 .10 —.11 .05 —.18 —.20 10 10 05 .26 —.07 
3 12 —.09 14.05 ~ ~=.21 28 «(LD 06 .11 .02 14 —.24 .20 
4 14 .04 .30 —.10 .19 .12 06 .15 .20~ .20 16 = .05 
5 20 .31 12 06 = .07 25 «414 05 19 09 —.06 
6 16 37 25 —.03 15 13 11 03 05 25 
7 05 24 43 12 11 —.09 —.02 11 17 
8 22 .24 09 37 31 32 09 18 
9 .16 35 17 .09 11 02 31 
10 04 03 —.10 04 21 20 
11 12 —.21 —.19 .06 24 
12 44 31 14 26 
13 40 .10 11 
14 .04 23 
15 21 
16 


*Correlations are based on 76 statements, hence correlations of .23 or above are significant 
at the 5% level; correlations of .30 or above are significant at the 1% level. 
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Taste 2. Correlations between self-concepts 
of 10 stutterers, 13 mental hygiene patients, 
and 13 clinical psychologists. 


Groups r 
Stutterers with psychologists 54* 
Stutterers with patients 38 
Psychologists with patients 50 


*While conventional significance tests for 
r would indicate whether a similar difference 
would be found for the same persons on a 
number of items similar to those used, no 
significance test has been developed to indi- 
cate how Q-correlations would vary with 
further samples of subjects. 


significant correlations, a variation of 
the technique was attempted. This en- 
tailed the preparation of a composite 
scale for the particular stuttering 
group and comparing it with similar 
composite scales from other groups. 
The composite scale was constructed 
by summing the scores for each of the 
76 items obtained from the stuttering 
group. The mean for each item was 
then computed. similar composite 
scale was made for a group consisting 
of 13 mental hygiene clinic patients 
and as a control group a scale was 
derived from the self-sortings of 13 
clinical psychologists. None of the 
members of the last two groups were 
stutterers, either past or present. 

The intercorrelations obtained by 
the prev iously mentioned Pearson 
method are shown in Table 2. As a 
group, the self-concept of stutterers 
appears to resemble more closely that 
of the clinical psychologists (a theo- 
retically well-adjusted group) than it 
resembles the self-concept of the men- 
tal hygiene patient group (a theo- 
retically maladjusted group). The in- 
ference can then be drawn that the 
stutterer looks upon himself as being 
less maladjusted than the patients com- 


monly seen in a mental hygiene clinic. 
A word of caution in the interpreta- 
tion of these data must be entered. 
These groups were not matched 
terms of socio-economic or educa- 
tional backgrounds. Also the data are 
artificially magnified by the process 
of producing the composite scale of 
mean scores per item, and applicable 
significance tests are not yet avail- 
able. 

From this exploration of the self- 
concept in stuttering adults it appears 
that one of two inferences can be 
drawn. Either stuttering, even though , 
it appears during the early formative 
years of life, does not have as disrup- 
tive a force on the personality de- 
velopment as had been previously as- 
sumed, or the self-concept is formed 
prior to the formation of the stutter- 
ing symptom. From the data collected 
it does not seem justifiable to group 
all stutterers together into one nos- 
ological group unless very abstruse 
and artificial means are used for the 
grouping process. It is suggested from 
this initial investigation that a broadly 
conceived research program into the 
personality dynamics of  stutterers 
along new lines is indicated rather 
than following previous assumptions 
and theoretical concepts. 


Summary and Conclusions 


An exploratory study utilizing the 
Q-technique for the investigation of 
the self-concepts of stutterers and 
non-stutterers is reported. The widely 
accepted but unverified assumption 
that the existence of stuttering is a 
socially handicapping pattern of be- 
havior was pointed out, as was the 
widespread tendency for theorists of 
different schools to look upon stutter- 
ers as belonging to particular psychia- 
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tric groups. The Q-technique, a meth- 
od of intercorrelation between persons 
which is now being used in experi- 
mental psy chology, was adapted to an 
investigation of the self- -concept of 
the stuttering adult. The technique 
was described and the data obtained 
were given. The data were used to 
test the hypothesis that since stutter- 
ing is held to be a socially handicap- 
ping disorder it causes the stutterer to 
hold a characteristic picture of him- 
self which is different from that held 
by the non-stutterer. 

The results of the study indicate 
that the hypothesis cannot be sup- 
ported; the stutterer’s self-concept 
showed no characteristic difference 
from that of the non-stutterer. A fac- 
tor analysis of the data (a usual step 
in the Q-tec hnique ) was deemed un- 
necessary in view of the low correla- 
tions. A cluster analysis of the data by 
Tryon’s method yielded no results. 

To explore the situation further a 
composite scale of self-concepts was 
constructed for the stutterers’ group 
and compared with similar scales for 
two other non-stutterers’ groups. It 


was found that stutterers as a group 
appear to look upon themselves as be- 
ing more like a group of psychologists 
than they did like a group of mental 
hygiene clinic patients. Because of the 
artificiality of the composite scales 
this interpretation is only tentatively 
advanced. 
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Otologic Applications Of 


R. E. Jordan 


OTOLOGY IS A BRANCH of medicine 
which deals with disorders of the ear. 
The major portion of the problems 
confronting the otologist is confined 
within the “temporal bone. Audiology 
is a new specialty whose borders of 
activity are as yet not well enough 
defined to be circumscribed by defini- 
tion. The term audiologist as used in 
this presentation is restricted to those 
persons who have had extensive train- 
ing, specialization, and experience in 
dealing with hearing and hearing loss 
in individuals. Since the otologist also 
deals with hearing and hearing loss, 
both special fields have a common 
basic problem. Working together and 
pooling their respective views, these 
two specialties should increase the rate 
of advancement in problems of hear- 
ing and hearing loss. Why has there 
been a delay in the proper coordina- 
tion of these two special fields? 

Part of the answer may be in the 
fact that audiology originated in the 
college and not the medical school. 
When audiology was still in its em- 
bryonic stage the most fruitful source 
of audiologists was the college speech 
clinic, now renamed speech and hear- 
ing clinic. The primary function of 
these clinics was the training of stu- 
dents and not the treatment of pa- 
tients. Patients were rehabilitated in 
these clinics, but the basic philosophy 
remained that of training and not 
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Audiology 


treating. Little attention was given to 
the pathology present, perhaps because 
that information was not readily avail- 
able. Diagnostic comparisons between 
hearing loss and diseased states often 
were not accomplished. Audiologists 
emerging from such a background 
could see little need for close associa- 
tion with otology. In addition, some 
audiologists received their early train- 
ing in military audiologic centers, 
where the over-all direction of the 
program was nominally under a medi- 
cal officer, but where the true guid- 
ance and direction often came from 
the audiologist. These individuals 
came to regard the otologist as a neces- 
sary military evil, but one which could 
well be dispensed with in the civilian 
picture. What the audiologist did not 
see clearly was the aty pical case load 
which went through the military 
hearing centers, a load which had ai- 
ready been screened otologically. 
Clinical audiologists are still being 
trained in speech and hearing depart- 
ments of universities where contact 
with otology and other branches of 
medicine is conspicuous by its ab- 
sence, or at best is merely occasional. 
These individuals do not have the op- 
portunity to observe the otologists 
and audiologists working together. 
The audiologist, howev er, is not 
entirely to blame for this improper 
recognition. The medical profession 
must accept the major portion of the 
blame for the delay in- proper coordi- 
nation of these two fields. Except for 
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a few far-sighted men such as Fowler, 
Goldstein, Day, and others, otologists 
as a whole failed to realize the diag- 
nostic and therapeutic potentials of 
this hybrid specialty, audiology. Hear- 
ing loss was a medical or surgical 
problem. When routine treatment 
failed, nothing more could be done. 
The number of teeth, tonsils and nasal 
septums removed for the treatment 
of otosclerosis is an excellent example 
of the medical approach to hearing 
loss. There are some otologists who 
consider the audiologist a technician, 
whose job it is to carry out audiomet- 
ric testing and ‘fit’ hearing aids. Others 
consider audiology as a dumping 
ground for undesirable hard of hear- 
ing patients. Unfortunately, there are 
still physicians practicing otology who 
have no knowledge of audiology. 

Audiology is now at a stage of de- 
velopment where it functions best in 
close cooperation with the medical 
profession. It is not sufficient to have 
a peripheral relationship between au- 
diology and the medical profession. 
Merely occasional contact between the 
two will not serve the hard of hearing 
patient as he needs to be served. The 
audiologist must be a full member of 
the team along with the roentgenolo- 
gist, the neurologist, the rhinologist 
and the other specialists called upon 
to aid in the diagnosis of otologic 
problems. He should be a colleague 
on the diagnostic and therapeutic team 
and not a manipulator of admittedly 
complex equipment. 

Fortunately, steps are being taken 
to educate both members of this po- 
tential team, although it is a slow 
process. The leading audiologic train- 
ing centers are providing increasing 
contacts for their students with the 
otologist. Conversely, the graduate 
training centers for otologists are in- 


cluding many phases of audiology in 
their curriculum. Practicing otologists 
are given opportunity to visit and par- 
ticipate in seminars in audiologic clin- 
ics. 

The Department of Audiology at 
the University of Pittsburgh is an ex- 
ample of an organization patterned 
after these lines. The department is 
housed within the Eye and Ear Hos- 
pital and comprises some 12 rooms, 
including offices, training rooms, and 
two double suites of sound-insulated 
testing rooms. The equipment was 
constructed to specifications by indi- 
viduals experienced in psycho-acoustic 
instrumentation. Although housed in 
the Eye and Ear Hospital, the depart- 
ment retains its autonomy and is a 
joint function of the School of Medi- 
cine and the College of the University 
of Pittsburgh. The audiologic staff has 
faculty rank in the School of Medicine 
and gives lectures to undergraduate 
medical students. The director of the 
department is an audiologist. His staff 
consists of individuals trained in teach- 
ing of the deaf and in audiologic pro- 
cedures. The medical director is the 
professor of otology and chief of the 
otologic service of the Eye and Ear 
Hospital. Under him is the otologic 
staff of the hospital. At the University 
of Pittsburgh, Otology and Rhino- 
lary ngology are separate departments 
each headed by a full professor. The 
consulting staff of the hospital is avail- 
able for assistance in such diverse 
areas as psychology, psychiatry, and 
plastic surgery. 

The majority of patients seen in the 
department of audiology are referred 
by otologists, so that information 
about the physical condition of the pa- 
tient is available to the audiologist. 
Those patients referred by institutions 
or social agencies are handled in the 
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following manner: The majority of 
these patients are given appointments 
on Wednesday morning at which time 
a member of the otologic staff is on 
duty to examine the patient. Upon 
completion of ail testing, the otolo- 
gist and the audiologist discuss the 
problem with the patient. Those pa- 
tients not taken care of on Wednesday 
are seen by the resident on the otolog- 
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ic service and a similar routine is fol- 
lowed. 

One hour of the third Wednesday 
of each month is devoted to a joint 
meeting of the otologic and audiologic 
staff with presentation of cases and 
coordination of findings. 

Probably the most frequent type of 
referral is the patient with otoscler- 
osis. The fenestration operation for 
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Ficure 1. Audiograms of a fenestrated case which failed. A, preoperative; B, second month 
postoperative; C, eighteenth month postoperative; D, twenty-second month postoperative. 
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clinical otosclerosis is now an accepted 
surgical procedure. The technique is 
somewhat standardized and results are 
usually favorable providing the case is 
suitable for this procedure. There still 
remains the real problem of proper 
selection of cases. All cases of otoscler- 
osis which might be suitable for fenes- 
tration surgery have a complete audi- 
ologic study before surgery is done or 
often before it is contemplated. The 
audiologist’s report provides three 
things: (1) Information concerning 
the cochlear reserve as determined by 
the discrimination score, (2) recom- 
mendation of the most suitable ear for 
operation as indicated by the better 
discrimination score, and (3) a check 
on the otologist’s audiometric and tun- 
ing fork tests. Formerly it has been 
customary to operate the ear with the 
greatest hearing Some of these 
cases were technically successful but 
failed to reach the practical level. The 
audiologist is relied upon to prevent 
this type of case from coming to sur- 
gery. 

Another situation where audiology 
can help is in the fenestrated case 
which failed. Figure 1A shows the 
preoperative hearing level of such a 
case. Figure 1B shows the second 
month postoperative level, indicating 
a fair result from the surgery. Figure 
1C, taken 18 months later, indicates a 
definite failure. The decision to be 
made was whether a revision should 
be attempted, the other ear fenes- 
trated, or the patient advised to get a 
hearing aid. In this case the decision 
was made by the audiologist. The dis- 
crimination score of the operated ear 
was too low to indicate revision (Fig- 
ure 1D). The risk of operating the re- 
maining ear with such a low discrimi- 
nation in the opposite ear was too 
great and the patient was advised to 
get a hearing aid. 
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Figure 2. Report from Department of Audi- 
ology on a case of bilateral Meniere’s dis- 
ease. 

Another interesting patient who was 
aided directly by audiology is a case 
of bilateral Meniere’s disease with a 
marked bilateral pure tone hearing 
loss and violent attacks of vertigo. 
Under treatment the vertigo subsided 
but the hearing did not improve. This 
patient was 67 years old and gave a 
history of hearing loss for 25 years, 
more marked with the onset of vertigi- 
nous attacks. There seemed little hope 
for any benefit from a hearing aid 
since the discrimination in Meniere’s 
disease is usually lower than pure tone 
tests would indicate. The patient was 
referred to audiology, however, and 
the report included the audiogram 
shown in Figure 2 and the followi ing: 


Hearing for speech re 
normal threshold. 


Right ear: 56 db 
Left ear: 59 db 
Binaural: 58 db 
Discrimination scores. 
Recorded 
Right ear: 74% 
Left ear: 24% 
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Live voice 

Right ear: 94% 

Left ear: 38% 
She is now wearing a hearing aid 
quite successfully. It is the author's 
opinion that the relief of tension cre- 
ated by her hearing loss has made it 
much easier to control her vertiginous 
attacks. Otologists sincerely hope, it 
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can be added parenthetically, that 
further research into the recruitment 
phenomenon may provide a means of 
differentiating carly 8th nerve tumors 
from Meniere’s disease. 

Another example of team work, 
taken from the field of psychogenic 
hearing loss, is a young man who had 
a long history of chronic mastoid in- 
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Ficure 3. Audiograms of a case of psychogenic hearing loss. A, before mastoidectomy; B, 
after mastoidectomy; C, two years later: functional change in hearing, bilateral; D, two 


months later, following mild psychotherapy. 
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fection involving the right ear. The 
condition was corrected by modified 
radical mastoid surgery with retention 
of fair hearing as indicated in Figure 
3A and B. Two years later, during a 
routine office check, the patient stated 
he had become hard of hearing shortly 
after returning from his honeymoon. 
Audiograms (Figure 3C) showed a 
marked hearing loss bilaterally. The 
history of the onset and know ledge of 
the temperament of the patient made 
the diagnosis obvious. After mild psy- 
chotherapy the hearing returned to its 
former level (Figure 3D). 

This type of case is not difficult to 
diagnose. The real problem to the 
otologist is the case of suspected psy- 
chogenic hearing loss which has some 
pathology in both ears and on which 
there is no previous record. Such a 

case is that of a young man who com- 
plained of bilateral discharging ears 
with hearing loss. Pure-tone ‘audiome- 
try indicated a rather severe loss in 
both ears. It was impossible to ascer- 





Ficure 4. Report from Department of Audi- 
ology on a case with bilateral ear pathology 
and suspected psychogenic hearing loss. 


tain from physical examination wheth- 
er the hearing loss fitted the pathology 
found. The patient was sent to audiol- 
ogy and the audiogram shown in Fig- 
ure 4 was obtained, along with the fol- 
lowing: 

Hearing for speech re 

normal threshold. 

Right ear: 49 db 


Left ear: 39 db 
Binaural: 31 db 


Articulation scores. 
Right ear: 94% 
Left ear: 98% 


Doerfler-Stewart ratio: +4 


It is apparent that a certain portion 
of this patient’s hearing loss was psy- 
chogenic and otologic treatment alone 
would not have been sufficient to re- 
store this patient’s hearing to its best 
possible level. 

These examples show how the otol- 
ogist and the audiologist need to de- 
pend upon each other for aid and 
guidance in the management of pa- 
tients with hearing problems. The au- 
diologist can function more efficiently 
as a full member of a diagnostic and 
therapeutic team. If the “audiologist 
accepts membership in this team, he 
must assume additional responsibili- 
ties. No longer is he a dial twister, 
barricaded behind complex instru- 
ments, observing and recording the 
patient's hearing loss. As a member of 
the team which practices the art of 
healing, he must assume his share of 
the responsibility for the advice and 
guidance given the patient. 

In our experience, audiology has 
filled an important gap in the handling 
of the hard of hearing patient. We 
now have much needed help not only 
in diagnosis but also in carrying our 
patients through the complete range 
of therapy. The concept of healing the 
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aurally handicapped individual has 
been broadened beyond medical and 
surgical boundaries. It is apparent that 
as a result of this close association 
which now exists through the Uni- 
versity of Pittsburgh Eye and Ear 


Hospital, the otologist is not limited 
in his therapy, the audiologist has 
found his true role in medicine and, 
above all, the hard of hearing individ- 
ual receives the maximum benefit 
which can be achieved. 











Special Techniques In 


Testing The Hearing Of Children 


William G. Hardy 
John E. Bordley 


A MEANS FOR accurate testing of the 
hearing of infants and young children 
under four years of age has long been 
sought. It is needed for differential 
diagnosis by the pediatrician, the otol- 
ogist and the psychiatrist, and as a 
basis for clinical procedures and edu- 
cative guidance by the audiologist and 
the teacher. Somewhere in the middle, 
in terms of need, is the parent, whose 
behavior, attitudes, and beliefs about 
a child’s normalcy or abnormalcy are 
usually important determinants of his 
welfare and happiness. 


Objectives 


Out of a welter of clinical and in- 
stitutional practices and experiences 
regarding auditory tests for the young 
child, a few guide-lines have emerged: 

Tests should be done with audi- 
tory stimuli of known values of both 
frequency and intensity; (2) a better 
approach to the thresholds of acuity 
is usually achieved when the test- -sig- 
nals are meaningful to the child; and 
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(3) inasmuch as most children with 
impaired hearing are not totally deaf, 
the point of clinical testing is not to 
determine whether a child hears some- 
thing, but to determine the function 
of the auditory mechanism and the 
status of hearing for certain specified 
ranges and intensities of sound, dis- 
crete or compiex. If the job is done 
adequately to satisfy both medical 
and nonmedical requirements for diag- 
nosis, training and education, it in- 
volves much more than a black-and- 
white distinction between hearing and 
not-hearing. 

Such a distinction has long been 
maintained as a useful device in special 
education, and the terms deaf and hard 
of hearing are loosely applied accord- 
ing to whether or not the hearing im- 
pairment has precluded the develop- 
ment of language. Fundamental to any 
work in special education, however, 
are the problems of diagnosis and clin- 
ical therapy. The clinician meets a 
variety of problems in differential di- 
agnosis: How much impairment exists 
as a sequel to infection? How much 
recovery may be expected by specific 
surgical or clinical procedures? What 
is the etiology? Impaired hearing or 
dysphasia? Feeblemindedness? What 
is the relation between developmental 
retardation and impaired hearing? Is 
the impairment limited to the end- 
organ or does it involve the central 
mechanism? How much residual hear- 
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ing is there? These are typical clinical 
questions whose answers are determin- 
able in part by the accurate measure- 
ment of auditory acuity. 

In order that both clinician and edu- 
cator may interpret and treat and pre- 
dict with professional assurance, hear- 
ing tests for infants and young chil- 
dren must be reasonably accurate and 
must present descriptiv ely significant 
and useful facts, in terms of known 
patterns of otic pathology, psyciho- 
acoustic performance and dynamic 
behavior. Unfortunately, most tech- 
niques for testing this group of chil- 
dren do not provide this sort of detail, 
even within the restricted limits of 
interpretable facts about audition. 


Gross Reflexes 
and Learned Responses 


Without question, some of the clas- 
sical techniques, based upon the ob- 
servation of palpebral reflexes, head- 
turning toward the source of sound, 
and the like, provide some useful in- 
formation; and, with the use of mean- 
ingful sounds in controlled circum- 
stances, a careful test-team can learn 
something. Froeschels and Beebe, 
among others, report significant find- 
ings on very tiny infants (9). By and 
large, however, all such testing fails 
to measure auditory acuity or sensi- 
tivity with sufficient refinement; it is 


rather much an open- or-shut matter | 


without quantification. 

The use of calibrated whistles or the 
pure-tone audiometer, together with 
the idea of the conditioned (learned) 
response, has proved to be more useful 
and accurate. Various forms of the 
method have been developed and 
used by Ewing (6, 7), Froeschels and 
Beebe (8, 9), Macfarlan (14), Guilder 
and Hopkins (/0) and others, all of 


which have been epitomized recently 
by Utley (22). The child is trained by 
various techniques, usually involving 
a system of rewards, to respond to 
auditory signals of known frequency 
and intensity. The rationale is that as 
the learned response persists the child 
will react appropriately to stimuli of 
less and less intensity, and thus an ap- 
proach toward a threshold of acuity is 
made. 

Perhaps the most refined technique 
of this order is that developed by Dix 
and Hallpike, labelled ‘the peep-show’ 
(4). The child is seated or held 
front of a picture-frame structure, 
equipped with light, a push-button or 
trip-plate, and an audiometric output 
from a loudspeaker; he learns that 
when he perceives a tone and pushes 
the button, an attractive picture ts illu- 
minated. The circuit is arranged so 
that the picture cannot appear unless a 
tone has been presented. Initial test- 
tones are presented at high intensities, 
and attenuation is introduced in fairly 
large steps until the child no longer 
responds. The investigators report 
that the technique requires only about 
15 minutes for a six-octave range. 
There are a good many problems rela- 
tive to the use of pure tones in a free 
field that remain to be solved, but 
there seems little question about the 
usefulness of this technique in achiev- 
ing in a short time what otherwise in- 
volves lon g and painstaking pro- 
cedures, and various clinicians report 
satisfaction with it. 

Another variation of this sort of 
conditioning may work quite well 
with children from three to six vears 
old who have developed some lan- 
guage and speech. Bloomer, Keaster 
and others have developed means of 
employing speech audiometry (/, 11, 
17). Pictures or toys representing 
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verbal concepts within the child’s vo- 
cabulary are used; the child is urged to 
point out or pick up the appropriate 
card or toy by name; care is taken that 
he gets the cue by auditory stimulus 
alone, and the intensity with which 
the cues are presented is gradually di- 
minished until he no longer responds 
appropriately. This scheme works best 
with a high-fidelity output from a 
loudspeaker and with suitable attenua- 
tion; it is doubtful that speech- hearing 
threshold can be measured accurately 
with a three-year-old by this method, 
but a good estimate of the speech- 
hearing function can often be made. 

At best, however, all such audiome- 
try requires the co-operation and ac- 
tive participation of the child. None of 
these techniques has proved workable 
on children under the age of three 
years and often they are of dubious 
value with children under the age of 
four; some require long hours of 
training; all are subject to the vari- 
ables of interest, attention-span, and 
reaction-time; few are adapted to the 
needs of a large patient-load; and the 
attainment of threshold-values com- 
parable with those obtained in routine 
audiometry is problematical. The re- 
quirement is a test of auditory acuity 
that is reasonably free from these limi- 
tations and is, in this sense, more ob- 
jective. 


Other Bio-Physical Measurements 


With this idea, a variety of biologic 
or bio-physical functions may be uti- 
lized for observation and measurement 
—changes in the action of the heart or 
of respiration, fine-muscle changes, 
eye-activity, autonomic responses and 
others. Kobrak and his associates have 
been working with direct observation 
of changes of the tensors in the middle 


ear (13). The Wever-Bray technique 
for deriving cochlear potentials is, of 
course, basic in the study of the neuro- 
physiology of the auditory mecha- 
nism, but is as yet not available in a 
clinical situation. With the criteria 
outlined above in mind, however, it 
must be observed that with present 
instrumentation and knowledge the 
use of most of these biologic functions 
falls short in performance. 

Within the past few years, consider- 
able experimental work has been done 
with the use of electroencephalo- 
graphic and of psy chogalv anometric 
measurement. Michels and Randt used 
a standard electroencephalograph to 
record galvanic skin responses to stim- 
uli from an audiometer and tuning 
forks (16). They were concerned with 
the diagnosis of psychogenic hearing 
impairment. Their findings indicate 
that their technique is limited to fre- 
quencies of 1000 and 2000 cycles per 
second, and to intensities at least as 
great as 60 decibels (with reference to 
commercial audiometric calibration). 
This work has been continued with 
adults by Doerfler (5) and Knapp and 

Gold (12), among others. The tech- 
nique does not involve any consistent 
attempt to condition the subject (the 
use of a light as a warning signal is 
reported by Doerfler, but galvanic 
responses were not consistent), and, 
although initial responses are sharp, it 
has proved difficult to establish re- 
sponses in an approach to threshold 
measurements. What happens is that 
the sympathetic nervous system medi- 
ates the responses to pure-tone stimuli 
and produces a change in the electri- 
cal potential of the skin between the 
two points under the electrodes; this 
is a function of electro-motive force in 
the body, and is called the Tarchanow 
effect. The body rapidly adapts to 
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overt stimuli, however, and conse- 
quently, with rapidly successive stim- 
uli (like pure tones), the change in 
electrical potential very soon dimin- 
ishes to a point at which measurement 
is extremely difficult. Despite this, 
Knapp and Gold report that the tech- 
nique is effective in about 90 per cent 
of their adult cases suspected of ma- 
lingering or some other sort of psy- 
chogenic involvement. F 

More recently, Marcus, Gibbs and 
Gibbs have experimented with the 
‘arousal response’ recorded by elec- 
troencephalography (15). They were 
unable to use pure-tone stimuli either 
from an audiometer or from tuning 
forks, and have worked with cow- 
bells, tom-toms and the like to provide 
an intense, frightening sound-stimu- 
lus. They have been able to evoke an 
arousal-response, recorded by measur- 
ing changes in brain-waves during 
sleep, and conclude that the method 
is useful in testing the auditory func- 
tion. Certainly the experimenters have 
demonstrated that their technique dif- 
ferentiates between the presence and 
absence of hearing, but there is as yet 
no evidence that it makes possible the 
measurement of hearing loss in any re- 
fined fashion. It is to be hoped that 
further experimentation will make 
such measurement possible. 

Without question, the general idea 
of testing auditory function by the 
measurement of skin - resistance 
changes has considerable merit. Some 
of the phenomena of these changes 
have been known since Féré’s work in 
1888, and techniqres of measuring 
these changes have been developed ex- 
tensively in the past 25 years to record 
and study a variety of psychobiologic 
functions. It has been demonstrated 
that these measurements may be used 
fairly consistently to test the function 
of the auditory end- -organ, when ade- 


quate conditioning is employed in con- 
junction with what is called the ‘Féré 
effect’ (2, 3). 


Psychogalvanic Skin Resistance 
Audiometry 


In the fall of 1947, experiments were 
begun at the Johns Hopkins Universi- - 


.ty School of Medicine to develop a 


technique applicable to clinical re- 
quirements, whereby threshold audi- 
ometric measurements might be ob- 
tained with infants and very young 
children. The method employs the 
well-known ‘ascending technique’ in 
audiometry together with the Féré 
effect and a modified form of Pavlov- 
ian conditioning. The basic psycho- 
galvanic instrumentation employed is 
that dev eloped and used for many 
years by Richter in the Phipps Psy- 
chobiologic I aaboratory (18, 21). The 
means of achieving a suitable condi- 
tioning technique grew out of experi- 
mentation with a variety of stimuli, 
after extensive consultation with spe- 
cialists in pediatrics, psychiatry and 
psy chobiology. 

Richter has worked with the phe- 
nomena of skin-resistance changes for 
more than 25 years, and has used a par- 
ticular circuit for the past 10 years. 
With his apparatus he has demon- 
strated skin-resistance changes in a va- 
rietv of normal and pathologic states 
followi ing such external stimuli as pin- 
pricks, strong light and mild faradic 
shock. The authors experimented with 
a variety of conditioning stimuli, and 
found that a mild shock “produced the 
most consistent conditioning. The idea 
is that, with the use of a pure tone as 
a warning signal a few seconds before 
the shock is given, a child can be con- 
ditioned so that significant skin-resist- 
ance changes are developed following 
the tone in anticipation of the shock. 
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Ficure 1. Schematic drawing of the circuit 
used for obtaining the Féré effect in galvanic 
skin-resistance audiometry, together with 
the layout of the equipment. 


Various specialists in children’s prob- 
lems were consulted and all agreed 
that this situation should not produce 
a traumatizing situation; this has 
proved true. 

Equipment. Figure 1 is a schematic 
drawing of the equipment used in the 
technique, with special attention to 
the circuit employed for working 
with the Féré effect. This circuit is 
relatively simple and easy to maintain 
in operation. The component parts 
are standardized and readily obtain- 
able. The basic equipment consists of 
the following units: 

1. A modified Wheatstone bridge 
housed in a metal box and supplied by 
a + 2-volt dry battery. 

A General Radio, Type 715-A, 
Direct Current Amplifier which op- 
erates on a 110-volt, 60-cycle A.C. 
supply. 

An Esterline-Angus, Model AW, 
O- 5 milliampere ink recorder. 

4. A Harvard Inductorium, 

vated by a 414-volt dry battery 
housed in a metal box. 

Two pairs of polished zinc or 
solder electrodes, thin, about °/,-inch 
diameter, with 6-foot leads. 


acti- 
and 





‘This is an adaptation of the work of 
Richter and Whelan (21), which is repro- 
duced here with the permission of the 
authors. 


A paste made of kaolin in a sat- 
urated solution of zinc sulfate. 

7. Gauze and adhesive tape for 
fastening the electrodes in place. 

8. A standard audiometer, prefer- 
ably one with binaural headphones. 

The key to measurement with the 
Féré effect is the bridge. It is designed 
so that when the double-pole-double- 
throw switch is in the ‘zero’ position, 
the four arms of the bridge (each with 
a resistance of 150,000 ohms) are in 
balance so that the entire circuit from 
the bridge through the amplifier to the 
recorder can be calibrated. A center- 
point calibration on the O-5 milliam- 
pere scale is used so that both positive 
and negative changes in current are re- 
corded when the subject is in the cir- 
cuit. The value of 150,000 ohms is 
useful because it approximates aver- 
age-normal skin resistance at the 
points where the electrodes are fas- 
tened. When the switch is thrown to 
the ‘test’ position, two of the 150,000- 
ohm resistors are replaced, one by the 
patient, the other by two potentiome- 
ters (one a megohm; the other 100,600 
ohms) connected in parallel for coarse 
and fine adjustments to rebalance the 
bridge during use. 

When the subject is included in the 
circuit, a small current is induced 
the field between the pick-up elec- 
trodes (that is, between the two points 
of contact with the subject’s skin). 
This induced current varies between 
2 and 20 microamperes, not enough 
in itself to effect the subject’s skin 
resistance. A higher voltage-supply to 
the bridge would increase this in- 
duced current; a stronger current has 
not been found necessary, although 
50-60 microamperes is often used in 
this same circuit for other psycho- 
biologic measurements. The use of 
this induced current makes the princi- 


a sat- 
. for 


refer- 
1es. 

h the 
igned 
uble- 
ition, 
with 
re in 
from 
-o the 
nter- 
(liam- 
sitive 
re re- 
e€ cir- 
ms is 
aver- 
r the 
- fas- 
vn to 
),000- 
Vv the 
iome- 
10,600 
‘oarse 
‘e the 


in the 
ed i 
elec- 
DoINts 
skin). 
"ween 
ough 
| skin 
sly to 
is in- 
at has 
rough 
ed in 
ycho- 
se of 
rinci- 


HARDY AND BORDLEY: HEARING TESTING 127 


pal difference between the Féré effect 
and the Tarchanow effect and, to- 
gether with the use of Pavlovian con- 
ditioning, makes reasonably reliable 
pure-tone audiometry possible. Mich- 
els and Randt, Doerfler, Knapp and 
Gold and others have evidently been 
using the Tarchanow effect (without 
additional conditioning) — which 
measures changes in electrical poten- 
tials as a function of the activity of 
the sympathetic nervous sy stem—and 
found it relatively difficult to apply 
to audiometric requirements. The Féré 
effect, on the other hand, measures 
changes in the resistance of the skin 
under the electrodes to the induced 
current, and has been found to be a 
reasonably stable and useful source of 
information about what is going on in 
the test-situation. 

Technique. What happens in this 
use of the Féré effect is that stimula- 
tion of the sympathetic nervous sys- 
tem (internally by ‘thinking’ or ‘re- 
acting emotionally’; externally by the 
application of a pinprick, a mild shock, 
a light, a sound, and the like) increases 
the activity of the sweat glands; in- 
creased saline in the skin under the 
electrodes causes a lowering of the 
resistance of the skin and therefore a 
change in the currents in the bridge; 
in due time (about 15 seconds on the 
average) the resistance of the skin re- 
turns to normal (19, 20). These 
changes in the bridge-currents are 
amplified and recorded in wave-form, 
and can be interpreted as positive or 
negative responses to the stimuli. 

Pick-up from the palmar and dorsal 
surfaces of the hands and feet has 
proved to be consistently good; the 
palms of the hands and the soles of the 
feet usually perspire freely. Pick-up 
from the ends of the fingers has been 
found even better in many instances, 
and the authors use these points of 


contact whenever it is feasible. A paste 
made of kaolin mixed in a saturated 
solution of zinc sulfate is used to coat 
the electrodes (for both pick-up and 
shock) on the surface in contact with 
the skin, and each electrode is held in 
place by adhesive tape over a layer of 
gauze. It is necessary that a reason- 
ably constant pressure of the elec- 
trodes be maintained at all times. For 
the hands and for the feet of infants 
and very young children, 34-inch 
electrodes are used, and 3/,-inch elec- 
trodes for the finger-tips. The shock 
electrodes are %4-inch, and are fas- 
tened to the soft tissue on the calf of 
the leg. The pick-up electrodes are 
fastened opposite each other on the 
palmar and dorsal surfaces of either 
hand or foot; the shock electrodes are 
fastened about an inch apart on the 
same leg. The leads can be made of 
ordinary service-cord or any other 
well-insulated stranded connecting or 
antenna wire. : 

Infants under test are held in the 
lap; two- and three-year-olds usually 
sit in a highchair; older children sit 
in a rocking-chair or arm-chair. Two 
persons compose the test-team; one 
works with the equipment, the other 
with the child. In testing tiny children, 
one headphone from the audiometer is 
held securely in place against the ear 
under test; binaural phones are used 
with children who will tolerate their 
weight and pressure. In working with 
children older than about 18 8 months, 
the child’s attention is held with ap- 
propriate toys (block, puzzles, a 
drawing-board, and the like) during 
the test. The need for a two-man 
team, both of whom are thoroughly 
acquainted with all aspects of the pro- 
cedure, cannot be overemphasized. 
The idea of this technique is simple; 
the execution is not. 
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The core of the situation is the con- 
ditioning process. The audio signals 
are presented from a standard audi- 
ometer. A fairly short burst of the 
test-tone (usually beginning with a 
500-cycle tone at high intensity) is 
followed in about three seconds by a 
mild faradic shock from the Induc- 
torium. The shock has a very low 
voltage; beginning at a sul:-threshold 
level the voltage is increased until 
suitable galvanic reaction is recorded. 
Under ordinary circumstances, about 
8 to 12 of the combined signals, tone 
and shock, are necessary to set up a 
conditioned-reflex arc. At least 15 sec- 
onds should elapse between the pairs 
of signals (exactly how much time is 
necessary must be determined by ob- 
servation of the particular individual; 
responses of the sympathetic nervous 
system vary a great deal from person 
to person). With this instrumentation, 
there is a time-lag between the sound- 
stimulus and the sympathetic response 
which varies from about one-half to 
one second; allowance must be made 
for this in the technique of presenting 
the signals. 

In short, the child is conditioned to 
respond to the test-tone in anticipation 
of the shock. The shock annoys but it 
does not hurt; it startles but it does 
not traumatize. Once the child is con- 
ditioned, standard ‘ascending’ 
metric technique is used, the responses 
being indicated by definite wave- 
forms on the recording apparatus. 
Threshold is determined by crossing 
and recrossing the point at which the 
least intensity elicits a positive re- 
sponse of the sympathetic nervous 
system, as this response has been de- 
fined. The state of conditioning is 
maintained by reinforcement with the 
shock when and as the tester deems it 
necessary. 


audio- 


Scope. To date, over a thousand 
tests have been carried out on sub- 
jects in an age range from four months 
to adulthood. Over 650 tests have been 
done on _preschool-age children. In 
the early experimental process, the 
technique was first employed with 
adults and older children with normal 
hearing, then with those from these 
groups with known hearing impair- 
ment. The technique has proved to be 
simple and precise for most adults sus- 
pected of malingering or of various 
psychogenic involvements.’ To date, 
the youngest child taken through this 
procedure was four months ‘old; a 
sharp audiometric pattern was ob- 
tained that is quite consistent with 
other facts about the case. Skin-resist- 
ance responses have been obtained 
from infants as young as three weeks, 
and, as the inquiry continues, it may 
prove possible to test some of these 
tiny infants. Various diseases or de- 
tails of maldevelopment may produce 
aberrant effects in the sy ympathetic 
nervous system and thus effect the 
basic mode of measurement. Particu- 
lar problems are encountered in work- 
ing with cerebral palsied children. 
Unilateral hearing impairment poses 
no unusual problems; the method 
works quite well with Opposite-ear 
masking. 

Prior to the test by skin-resistance 
measurement, each child is worked up 
by more accustomed means. This in- 
volves a complete otologic examina- 
tion, a full medical history, a psycho- 
social appraisal, and extensive obser- 
vation of the child’s reactions to ordi- 
nary environmental sounds. An at- 
tempt is then made to test gross re- 
sponses to speech and noise at meas- 


*Serious problems are encountered, how- 
ever, in work with hysterics; some of the 
reasons for aberrant responses are under 


study. 
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Taste 1. Comparison with children (59 
ears) between standard and galvanic skin- 
resistance audiometry for four test-tones. 
Age-range, 4-18 years; mean age, 8.1 years. 











500 1000 2000 4000 
cps cps cps cps 
Variance 
of mean 3.22 3.75 3.06 3.77 
Standard 
deviation 4.66 5.19 3.98 3.69 
Differential 
range 
of 5 db.orless 67% 61% 739% 43% 








ured intensity and frequency, and to 
pure tones presented from a loud- 
speaker in a soundproofed room. This 
is the stage at which the differentia- 
tion between hearing and not-hearing 
may be made, provided that the test 
equipment is adequate. 

Reliability. A good many questions 
about performance and reliability nat- 
urally come to mind. For the past 18 
months, we have not kept track of 
performance with normal subjects; 
under ordinary circumstances the 
comparative thresholds obtained with 
this method and with routine audio- 
metry typically lie within a 5-decibel 
range with adults and children of 
school-age. Occasionally, when the 
facts warrant, an adult with otic path- 
ology is tested by both methods; for 
the most part, however, the use of the 
special technique with adults is limited 
to those suspected of some psycho- 
genic involvement. Many of the chil- 
dren, on the other hand, present 
symptoms that warrant medical 
and/or surgical treatment, and it takes 
a long time to get a large patient-load 
back for test-retest inquiry after all 
otic symptoms have been brought 
under control. Over a period of time, 
however, some limited amount of data 


has been accumulated on children and 
adults with otic pathology. 

Table 1 presents statistical findings 
on a group of children in an age-range 
from 4 to 18 years, who have been 
tested by standard and skin-resistance 
audiometry. There were 34 children 
in this group; both ears were not 
tested in several instances. For the 
most part, the tests were made on the 
same day and with the same audio- 
meter; for clinical reasons, there were 
a few exceptions to this. The ‘variance 
of the mean’ or ‘mean deviation’ is 
calculated by adding the various 
means for each of the tones in the 
two tests and dividing by the number 
of subjects. For this group the differ- 
ential range was as great as 20 decibels 
(it will be kept in mind that all these 
children have impaired hearing; some 
of them are severely or profoundly 
impaired), which accounts for the 
relatively high standard deviations. Of 
more significance, perhaps, is the fact 
that for the three tones from 500 
through 2000 cycles the great majori- 
ty of range- -differences were 5 decibels 
or less. Only about half this group 
showed evidence of residual hearing 
at 4000 cycles. These facts are par- 
ticularly significant for the clinician 
interested in diagnosis and prognosis. 


Taste 2. Comparison with adults (30 ears) 
between standard and galvanic sKin-resist- 
ance audiometry for four test-tones. 





500 1000 2000 +4000 
cps cps cps cps 








Variance 

of mean 3.41 2.66 1.50 2.36 
Standard 

deviation 4.01 4.70 5.84 4.00 
Differential 

range 


of §db.orless 73% 70% 60% 62% 
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Table 2 presents some data on a 
group of adults with hearing impair- 
ments of various degrees. There were 
20 subjects in this group, and all these 
tests were done on the same day. It 
will be noted that, according to the 
mean deviation, the 2000-cycle tone 
appears to be the most stable; this de- 
spite the fact that the standard devia- 
tion for this tone is highest in this 
group. Here, again, it is worth ob- 
serving that, for all tones, 60 per cent 
or more varied only 5 decibels or less 
in the comparison between the two 
kinds of tests. 

Table 3 is perhaps most meaningful 
in statistical terms. This represents 
test-retest by skin-resistance audiom- 
etry with a group of 49 children. 
There was a lapse of four to 17 
months between the two tests in the 
various cases. Two different audiom- 
eters were used, but both were main- 
tained in careful calibration and in- 
strumental differences should be negli- 
gible. Three different testers were in- 
volved. A few of these children re- 
ceived otologic treatment in the inter- 
im between tests, but for minimal 
symptoms. There was a spread in dif- 
ferential range as great as 25 decibels; 
80 per cent of the group varied 10 
decibels or less for the various tones, 


Tasie 3. Test-retest comparison with chil- 


dren (86 ears) for four test-tones with gal- 


vanic skin-resistance audiometry. Age- range, 
1-9 years; mean age, 3.7 years. 
500 1000 2000 4000 
cps cps cps cps 
Variance 
of mean 3.72 2.44 1.97 2.81 
Standard 
deviation §.21 5.23 4.27 4.58 
Differential 
range 
of 5db.orless 62% 52% 55% 62% 





and, for every tone, significantly more 
than half the group varied only 5 dec- 
ibels or less. Considering the age- 
range of the group, and the fact that 
the mean age includes the interval be- 
tween the two tests, one may conclude 
that these findings are significant in 
terms of reliability and clinical use- 
fulness. 


Discussion 


A great deal more needs to be 
known, and much more discussed, 
about the modalities involved in skin- 
resistance audiometry with the Féré 
effect. Many neurophysiologic details 
are now under study, and there are 
many problems relating to its use in 
the day -by-day clinical job of han- 
dling a ‘varied case-load. Children, well 
or ill, offer a challenging variety of at- 
titudes and predilections. The tech- 
nique described here is relatively sim- 
ple to use with most one- and two- 
year-olds; the child aged four or five 
may be difficult to handle. No phy si- 
cal restraint is used; yet appropriate 
sedation is not yet available. Much 
more work will be done regarding 
the nature of and timing of the condi- 
tioning process. At present, this audi- 
ometric technique is in use and under 
study in several centers in this coun- 
try and abroad, and it is to be expected 
that these problems, and others not 
mentioned, may be eliminated in the 
course of time. The technique is spe- 
cial and exacting; it is part of the diag- 
nostic function of a medical center; 
its use requires a thorough acquaint- 
ance with children, with hearing prob- 
lems, with some elements of neuro- 
physiology, expensive instrumenta- 
tion, skillful audiometric technique, 
and a trained clinical team. 

As matters stand, with the assump- 
tion of reasonably normal sympathetic 
responses from the child, skin-resist- 
ance audiometry is the only method 
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presently known that promises to meet 
all the criteria applicable to clinical 
diagnostic testing of the acuity of the 
auditory end-organ in infants and very 
young children. What results may ob- 
tain regarding various midbrain lesions 
remain to be determined; a good many 
cerebral palsied children under the 
age of four have been tested and what 
appear to be consistent findings have 
been obtained. Enough has been done 
with cases suspected of aphasia or 
dysphasia to indicate that the tech- 
nique is a useful means of differential 
diagnosis so far as the end-organ is 
concerned. With the data presently 
accumulating, much information is 
being obtained about certain auditory 
defects that exist from birth. As furth- 
er work is done in perfecting the gen- 
eral method, its utility should result 
in better case-handling, in earlier ap- 
prehension of physical handicaps, in 
improved clinical diagnosis of hearing 
impairment, in the differential diagno- 
sis of dysphasia and amentia, and in 
the prevention of much that is most 
handicapping in the linguistic and be- 
havioral development of the child. 
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Studies In Speech Reception Testing 


Marcella Pepper Doyne 
M. D. Steer 


rHE ABILITY to understand speech is, 
for all practical purposes, the most im- 
portant aspect of hearing. The indi- 
vidual who loses his hearing is handi- 
capped both socially and economical- 
ly. For this reason, the American Med- 
ical Association considers loss for 
speech as the criterion of auditory de- 
ficiency. Davis and his colleagues (5) 
and Harris (9) have stressed that in- 
telligibility of speech receives prime 
consideration in the design and fitting 
of hearing aids. Speech reception also 
plays a major role in the evaluation of 
all voice communication equipment 
and in the selection of personnel for 
occupations requiring voice commu- 
nication under difficult acoustic con- 
ditions. 

Despite this concern with under- 
standing the human voice, the testing 
for speech still lags behind the testing 
for other sound stimuli. Studies on 
pure-tone audiometry by Harris (10) 
and Witting and Hughson (22) have 
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shown high degrees of validity and 
reliability for this technique. Davis 
(3) states that ‘the measurement of 
speech is never as precise as the meas- 
urement of pure tones,’ and the gener- 
al contention is that the results of 
pure-tone audiometry are still more 
reliable and valid than the results of 
any other type of auditory test. 
Although investigations by Carhart 
(1) and Curry (2) have shown a close 
relationship between the thresholds 
for speech and for pure tones, there is 
ample evidence from studies by Car- 
hart (1), Hughson and Thompson 
(12), and Thurlow et al (20, 21) that 
sharp discrepancies exist between re- 
sults of the two types of test. It is still 
impossible to predict accurately the 
ability to hear speech from an audio- 
gram, or, conversely, to predict an 
audiogram from speech reception test 
results. Wherever it is desirable to 
determine an individual’s capacity to 
hear all types of sound stimuli within 
the auditory range, both speech and 
pure-tone tests should be administered. 
There are, in general, two types of 
speech reception tests: threshold and 
discrimination. The former measures 
auditory acuity, by a comparison of 
the obtained threshold" (usually for 
relatively easy and dissimilar words 
or sentences) with the established 
norm. One of the most widely used 
threshold tests for speech is Auditory 


1The level at which 50% of the items are 
understood. 
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DOYNE AND STEER: 


Test No. Nine, developed at the Har- 
vard Univessisy Psycho-Acoustic Lab- 
oratory. This test, described in detail 
by Hudgins and his associates (11 ); 
consists of spondaic words, that is, 
dissyllable words with nearly equal 
stress (cowboy, wigwam, hotdog, 
etc.) arranged in two lists of 42 
words each. There are six scramblings 
of each list, providing a total of 12 
equivalent forms. 

In order to study the functioning of 
normal ears under various conditions 
and the deviations from normal by 
impaired ears, it frequently is neces- 
sary to have, in addition to a measure- 
ment of acuity, a test for discrimina- 
tion between similar speech sounds. 
Thurlow et al (20) and Davis (4) con- 
sider the PB-50 (Phonetically Bal- 
anced) Lists constructed at the Psy- 
cho-Acoustic Laboratory as the most 
reliable measure of this discrimination 
ability available at the present time. 
There are 20 lists, each containing 50 
monosyllabic words. Eight of the lists 
have been recorded at Central Insti- 
tute for the Deaf, St. Louis, and have 
been rather widely distributed for 
clinical and research purposes. The 
voice of a trained radio announcer was 
used and the recordings were cut at a 
constant intensity level, so that the 
examiner may administer each test 
at any desired level of intensity. The 
score on any test is the percentage of 
the total number of words repeated 
correctly by the listener. A maximum 
score on the PB test can be taken as a 
measure of the subject’ s auditory dis- 
crimination, that is, of his ability to 
understand difficult words. 

Thurlow et al (20) report a correla- 
tion of .82 between thresholds for the 
PB and the No. Nine (spondaic 
words) tests, with the average PB 
score lying approximately 11 db above 
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the No. Nine threshold. The articula- 
tion curves* for these tests are well 
known and have been reported by 
Egan (6), Davis (3), and others. 


The VCL Test 


In 1943, the Voice Communications 
Laboratory at Waco Army Air Field, 
Texas, initiated a series of investiga- 
tions aimed at providing a training 
program for increasing the effective- 
ness of voice communication in air- 
craft (19). As part of this program, it 
was necessary to devise a test which 
would indicate the intelligibility of 
different speakers. The dev elopment 
and standardization of this test are de- 
scribed by Haagen (8, 13). The crite- 
ria used for the selection of test items 
were: 

1. One- and two-syllable words. 

2. Words judged to be within the vocab- 
ulary of high school sophomores (words 
with Thorndike ratings of 10 or less). 

3. Words pronounced correctly 90% of 
the time in trial tests. 

4. Words between 
on trial tests. 

Avoidance of homonyms. 
Avoidance of words with 
stress patterns. 


20%-80% intelligible 


alternative 


After extensive experimentation 
with write-down intelligibility tests 
based upon these criteria, the Labora- 
tory prepared a multiple-choice test 
now known as the VCL 24-Word 
Multiple-Choice Test. The test is ex- 
plained briefly by Haagen (8): 

Each test consists of 24 words that are 
read in groups of three. There is a 
listener form that contains for each 
test 24 groups of four words (each 


*The relationship between the per cent of 
correct responses and the intensity of the 
signal _can be expressed as an ‘articulation 
curve. Davis (3) states it is ‘in general a 
smooth S-shaped curve that is steepest at 
or a little below its middle, and that at the 
upper end it levels off rather gradually to a 
plateau.’ 
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group containing a test word and three 
other words similar to it in sound). 
As the test words are spoken, the 
listeners attempt to identify them with- 
in the groups of four similar words. 
For example, the speaker says: ‘mortar, 


shut, assist’; the listener selects the 
words from: 

1. order shook enlist 

2. mortar shout resist 

3. border shut assist 

4. water shot insist 


A study of the errors made in the 
write-down tests provided the choice 
responses (foils) on the answer sheet. 
Black (7) states, ‘A word that was 
consistently written instead of the test 
item was supposed to be perceptually 
similar to the test item.’ 

The write-down tests and multiple- 
choice tests were found to be equally 
difficult and to have equal reliability 
(about .80 by split-half correlations). 
Items were assigned to lists to make 
them equal in mean intelligibility and 
approximately eqaal in standard devi- 
ation. The final form of the multiple- 
choice test contains 24 equivalent lists 
of 24 words each. The test is divided 
into Forms A and B, each containing 
12 lists. : 


Purpose of the Studies 


During the past three years the 
VCL 24-Word Multiple- -Choice Test 
has been subjected to further analysis 
and experimentation at Purdue Uni- 
versity, under the auspices of Navy 
Research Project N6ori-104. In all 
cases, the test was administerd for the 
purpose of measuring speaker or lis- 
tener intelligibility in noise. The ap- 
plication of the VCL as a test of hear- 
ing, under quiet conditions, was con- 
sidered by the experimenters and 
formed the basis for these studies. The 
-_ questions to be considered were: 


What is the intensity level—intelligi- 
bility relationshp for the VCL administered 


as a recorded, single-item test (rather than 
in a sequence of three words) to a group of 
normal-hearing subjects? 

2. How do these results compare with re- 
sults obtained for the No. Nine (Spondee) 
and the PB tests administered under the 
same conditions? 

3. Which type of articulation test does 
the VCL more closely resemble—a test of 
acuity (as represented by the Spondees) or 
a test of discrimination ability (as repre- 
sented by the PB lists)? 

4. Does the VCL differentiate normal- 
hearing from hard of hearing subjects? 

On the basis of two preliminary 
vestigations, it was decided to admin- 
ister the VCL as a recorded, no-choice 
test. This procedure stemmed pri- 
marily from a consideration of uni- 
formity and ease of administration. 


Subjects 

The 25 subjects used in the first 
study were obtained from beginning 
speech classes at Purdue University, 
and from the staffs of the Purdue 
Speech and Hearing Clinic and Navy 
Voice Communication Research Lab- 
oratory. Several student clinicians also 
volunteered to serve as subjects. The 
only requirement was normal hear- 
ing”, as indicated by an audiometric 
‘sweep-check’ test at 10 db in the four 
frequencies comprising the speech 
range (512, 1024, 2048, and 4096). 

The 22 hard of hearing subjects 
were drawn from students enrolled in 
the clinic for hearing therapy and 
from the health survey of students 
entering the University. Complete 
audiometric tests of these subjects 
showed various degrees and types of 
hearing loss. 

The age range for all subjects was 
17-35 years. 

*Kelly and Steer (/4) report that, in a 
young adult college population, scores are 
not significantly affected by age, intelli- 
gence, and previous experience with com- 
munication equipment. 
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DOYNE AND STEER 
Tests 


The word lists recorded by the ex- 
perimenters and used for tests were: 

1. VCL Form A, lists 1 through 8; 24 
items per list. 

2. Spondee lists 1a, 2f, 1b, and 2d; 42 
items per list. 

3. PB lists 1 through 4; 50 items per list. 

In addition, PB lists 5 through 8, 
recorded at Central Institute for the 
Deaf, were used. Each of the PB lists 
was administerd as two 25-word lists 
and each Spondee list as two 21-word 
lists. 

All tests were recorded at a con- 
stant intensity level*. An attempt was 
made to monitor the test items on all 
the Purdue recordings. It may be 
noted, however, that monitoring on 
the PB lists, recorded at Central Insti- 
tute for the Deaf (lists hereafter to be 
designated PB-CID), was done on the 
carrier phrase, and not on the test item 
itself. 

Each recorded test begins in the fol- 
lowing manner: ‘This is VCL List A- 
1. Are you ready? Number One is 
clean, etc. There is a three-second in- 
terval between test items on all the re- 
cordings. 

The coefficients of reliability for 
the tests employed, computed by the 
odd-even method and corrected by 
means of the Spearman-Brown Pro- 
phecy Formula (17), were above .93. 


Procedure 


High-fidelity speech reception test 
equipment, assembled at Purdue Uni- 
versity was used in these studies. This 
speech reception equipment consists 
of the following major components: 
a pre-amplifier, a noise generator, a 
power amplifier, a power supply and a 
15” Stephens Tru-Sonic P52A coaxial 
speaker in a-bass-reflex cabinet. The 

*Presto Model 8DG 


Recorder was employed. 
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pre-amplifier, noise generator, power 
amplifier and power supply are 
mounted in a standard relay rack of 
the cabinet type. A Presto type 15 
Phono turntable is installed on a roller 
suspension drawer within the rack. 
A detailed description of this equip- 
ment is given by Ringo and Steer 
(18). 

Each subject was seated in a chair 
directly in front of the loudspeaker 
in a sound-treated testing room and 
instructed not to move the chair nor 
to lean towards the loudspeaker dur- 
ing the testing. A microphone on the 
arm of the chair transmitted his re- 
sponses, via a talkback amplifier cir- 
cuit, to the examiner in another sound- 
treated room. The examiner then gave 
the necessary instructions, adapted 
from the instructions for Auditory 
Test No. Nine (16). All measurements 
were binaural, taken under modified 
free-field conditions. 

Four recorded tests were adminis- 
tered: No. Nine (Spondee), VCL, 
PB-CID, and PB (Purdue). The word 
lists for the VCL test were compiled 
from the original multiple-choice test 
form. The No. Nine test was admin- 
istered at 35-10 db levels inclusive, 
the VCL and PB tests at 50-15 db 
levels inclusive. There was an intensi- 
ty decrement of five db per list. 

Two one-hour periods were re- 
quired of each subject for the comple- 
tion of all four tests, which were ro- 
tated in the following manner: 


Subject First Period Second Period 
1 VCL, PB-CID No. 9, PB 
(Purdue) 
2 PB-CID, VCL_ PB (Purdue), 
No. 9 
3 No. 9, PB VCL, PB- 
(Purdue) CID 
a PB (Purdue), PB-CID, 
No. 9 VCL 
5 VCL, PB-CID No. 9, PB 
(Purdue) 
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Taste 1. Mean percentage scores and standard deviations for normal-hearing subjects. 
N==235. 
Db VCL Spondee PB (Purdue) PB-CID 
Level Mean S.D. Mean S.D. Mean S.D. Mean S.D. 
50 90.00 7.82 91.04 6.53 70.88 11.29 
45 86.67 9.71 89.12 6.65 62.24 9.67 
40 88.16 7.37 99.81 69 80.00 8.24 56.48 10.99 
35 79.67 10.38 97.90 2.91 69.92 12.71 48.32 17.74 
30 75.16 13.38 91.81 10.88 53.12 13.97 59.68 13.90 
25 46.66 18.68 88.38 10.14 36.96 20.50 29.60 15.39 
20 31.66 23.26 65.91 22.65 30.88 23.34 14.72 14.61 
15 4.84 6.43 52.76 34.80 6.72 9.91 1.28 3.53 
10 16.95 21.93 
Scoring was done on forms on_ nal are shown for the four tests em- 


which intensity levels in decibels (re 
0.0002 dynes per cm’) were indicated 
on the horizontal axis across the top 
of the sheet, with numbers of the test 
items on the vertical axis. The total 
number or per cent of correct re- 
sponses at each level was written in 
the appropriate column at the bot- 
tom of the scoring blank. 

Most of the tests were administered 
by the senior author. The use of 
another examiner was found to be de- 
sirable, however, in a few instances. 
Therefore, jointly-scored tests were 
administered to 15 subjects as a means 
of determining scoring reliability for 
the two testers. While the resulting 
Pearsonian correlation coefficient of 
.99 is not considered to be of material 
statistical significance, in view of the 
size of the sample, it is felt that the 
degree of agreement shown is ample 
justification for the use of a second 
examiner. 


Results 


Normal-Hearing Group. Table 1 
is a summary of the obtained results 
for the normal-hearing subjects. Mean 
per cent of correct responses at given 
levels of intensity of the applied sig- 


ployed. 

The obtained threshold (50% cor- 
rect responses) for the VCL test lies 
approximately at 26 db, 11 db above 
the obtained threshold for the Spondee 
test and three db below the PB (Pur- 
due) test threshold. Because of a re- 
versal in mean scores at the 30 db and 
40 db levels on the PB-CID test, it 
was not possible to determine the ex- 
act location of the 50% level. It is 
not likely, however, that this point 
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Ficure 1. Relationship between mean per 
cent intelligibility and intensity level for 
normal-hearing subjects on recorded tests. 


S em- 


» cor- 
st lies 
above 
ondee 
(Pur- 
a re- 
lb and 
est, it 
he ex- 
. It is 
point 
33 db 


ean per 
‘vel for 
| tests. 


DOYNE AND STEER: 


Taste 2. Correlation coefficients of mean 
scores for recorded tests. 
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Taste 4. Significance of differences between 
test means. 








Spondee PB (Purdue) PB-CID 
VCL 92 97 97 
Spondee .90 88 
PB (Purdue) 95 








level usually reported for the PB thres- 
hold (3, 4, 5). 

Figure 1 is a graphic representation 
of the obtained data for the normal- 
hearing subjects. Inspection of the 
straight-line graphs reveals that (1) 
the VCL test, as administered in this 
study, resembles the Spondee test in 
general shape and steepness of slope; 
(2) it appears to be considerably more 
difficult than the Spondee test, but 
less difficult than the PB-CID test; and 
(3) there appears to be some overlap- 
ping of the VCL and PB (Purdue) 
tests at the lower and upper extremes. 

An attempt was made statistically 
to show relationships and differences 


Taste 3. F test of signifiance of differences 
in variance of recorded tests. 

















Source SS df. V 
Tests 186,907.61 3 62,302.54 
Levels 314,352.02 5 62,870.40 
Subjects 37,940.76 24 1580.86 
TXL 23,579.47 15 1571.96 
XS 34,665.09 72 481.46 
LxS 28,379.48 120 236.50 
pe Ae 44,209.33 360 122.80 
Total 670,033.76 599 1118.59 
VL 
F= —____ =507.35 Sig. 1% —3.83 
VrX_Xs 
VL 
F= ——_——— = §11.97 Sig. 1% —3.06 
Vrx_Xs 














Tests Difference t Significance 
VCL-Spondee 28.40 22.20 

VCL-PB 

(Purdue) 8.09 6.32 All significant 
VCL-PB-CID 19.35 15.12 beyond 1% 
Spondee-PB level. (For 24 
(Purdue) 3649 28.52 d.f., tabled 
Spondee-PB- value of t at 
CID 47.75 37.32 1% level= 
PB (Purdue) - 2.797) 
PB-CID 11.26 8.80 


among the tests. Table 2 contains the 
Pearson product-moment coefficients 
of correlation between pairs of tests. 
The high correlations are not surpris- 
ing when the nature of the data is 
considered (the same type of response 
is required on all the tests). 

The results of an analysis of vari- 
ance employing the F test of signifi- 
cance for small samples are shown in 
Table 3. The differences in variance 
among the tests appear to be signifi- 
cant statistically beyond the 1% level 
(15). gr ©, 

The t values for the significance of 
differences between the means of 
paired tests were then computed and 
—_ to be significant beyond the 

% \evel in each case. These results 
are shown in Table 4. 

Hard of Hearing Group. Figure 2 
and Table 5 indicate the relative per- 
formances on the VCL test by the 
normal-hearing and hard of hearing 
groups. Inspection of Figure 2 reveals 
that the differences in performance of 
the normal and hard of hearing groups 
increase in magnitude as the db level 
is raised. Evidence is thus presented 
which indicates that the VCL test may 
be of value in differentiating between 
normal and hard of hearing persons. 
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Taste 5. Mean percentage scores and stand- 
ard deviations for normal-hearing and hard 
of hearing subjects (VCL test). 





Db above Normal- Hearing Hard of Hearing 








reference M S.D. M S.D. 
50 90.00 7.82 71.82 9.86 
45 86.67 9.71 58.90 30.30 
40 88.16 7.37 55.12 33.69 
35 79.67 10.38 44.89 31.92 
30 75.16 13.38 39.40 33.23 
25 46.66 18.68 23.24 22.64 
20 31.66 23.26 8.71 11.68 
15 4.84 6.43 19 388 


Summary and Conclusions 


The purpose of these studies was to 
investigate the application of the 
Voice Communications Laboratory 
24-word Test as a speech reception 
test of hearing ability, and to compare 
the results with those obtained under 
the same conditions for two estab- 
lished intelligibility tests, Auditory 
Test No. Nine (Spondaic Words) and 
the PB-50 (Phonetically Balanced) 
lists. 

Twenty-five normal - hearing sub- 
jects and 22 hard of hearing subjects 
were administered modified forms of 
the three tests, recorded by the ex- 
perimenters at Purdue University, and 
the PB test recorded at Central In- 
stitute for the Deaf. The tests were 
administered in five db steps, through 
the Purdue Speech Reception Test 
Equipment. The reliability coefficients 
for the four tests, computed by the 
odd-even method, all were above .93. 

The mean percentage scores and 
standard deviations of the normal- 
hearing subjects were computed for 
the tests at each intensity level and 
the relationship between scores and 
intensity were plotted on a graph. Re- 
sults of the tests for both the normal- 
hearing and hard of hearing groups 


were then subjected to statistical anal- 
ysis. 

Within the limits of this investiga- 
tion—the samples, tests, apparatus, 
and procedures used—the following 
conclusions may be drawn: 

1. The mean threshold for the VCL 
test lies at approximately 26 db above 
reference, with a mean score of 0% 
at 10 db and 90% at 50 db. 

2. A high inter-relationship exists 
among the VCL, No. Nine and PB 
tests. 

3. Differences among the test means 
are statistically significant. 

4. Although the VCL data (intensi- 
ty level vs. percentage of correct re- 
sponses) closely resemble those ob- 
tained for the No. Nine test, the VCL 
is considerably more difficult than 
the No. Nine, but not as difficult as 
the PB tests. 

The VCL test appears to differ- 
entiate between persons of normal 
hearing and defective hearing. 
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Michigan’s Mobile Hearing Units 


Courtney D. Osborn 


IN THE FALL of 1946, the staff of the 
Michigan Department of Health’s 
Hearing Conservation Unit decided to 
investigate the possibility of con- 
structing a mobile hearing trailer 
equipped for clinical speech reception 
testing and hearing aid evaluation. The 
value of trailer units in furnishing spe- 
cialized services in public health has 
been demonstrated for many years 
with the use of X-ray and dental 
trailers. 

The resulting mobile hearing unit 
(Figure 1) has now been in operation 
in Michigan for almost three years. 
We feel that the value of the unit has 
been adequately demonstrated, and 
that it suggests the possibility of the 
use of similar units in providing more 
widely spread services in audiology. 





Courtney D. Osborn (M.A., Wichita, 1939) 
is Supervisor of Hearing Conservation Serv- 
ices, Maternal and Child Health Section, Di- 
vision of Local Health Administration, 
Michigan Department of Health. The fol- 
lowing persons made suggestions that were 
incorporated into the completed unit: Dr. 
Gordon Peterson, Bell Telephone Labora- 
tories; Dr. Clarence V. Hudgins, Clarke 
School for the Deaf; Dr. Harlan Bloomer 
and Dr. D. E. Morley, University of Michi- 
gan; Dr. S. Richard Silverman, Central In- 
stitute for the Deaf; Dr. Warren H. Gard- 
ner, Cleveland Speech and Hearing Center; 
Mr. Alfred Thea, Constance Brown Society 
for Better Hearing; Mr. John Pomeroy, Ra- 
dio Station WILS; Mr. Ken Robinson, In- 
dustrial Health Section, Michigan Depart- 
ment of Health; and Mr. Raymond Cromer, 
Hearing Conservation Unit, Michigan De- 
partment of Health. 


This article will discuss the value 
of the unix in a state-wide hearing con- 
servation program among school chil- 
dren, and will describe the construc- 
tion of the Michigan unit. 

During the fall of 1946 and the 
spring of 1947, letters were sent to 
various individuals asking for sugges- 
tions concerning the planning of the 
unit. As it was finally constructed, the 
mobile hearing unit combined the sug- 
gestions of many individuals who sub- 
mitted advice or help. 

Many preliminary problems were 
apparent in the construction of the 
unit. The use of great mass and weight 
in sound treatment of the trailer was 
not indicated, since for purposes of 
mobility and economy, a small, light 
Ww eight unit was desired. It was felt 
that since some construction compro- 
mises were inevitable, more attention 
should be paid to sound absorption 
and less to sound exclusion. The mo- 
bility of the unit would allow consid- 
erable freedom in selecting quiet park- 
ing places in which to work, thus in- 
directly reducing noise levels in the 
trailer. Since the unit was to be used 
primarily in rural areas in connection 
with a field service program, more 
leeway could be allowed in sound 
treatment than if the unit were to be 
used for research purposes. 

The completed unit has adequately 
met the purpose for which it was in- 
tended at a cost only slightly exceed- 
ing that of a fully equipped house 
trailer. A second unit has now been 
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Ficure 1. Interior of the Michigan Mobile Hearing Unit, showing the control or waiting 
room, viewing window, equipment console, and supply cabinet. 


added to the Michigan program, and 
has been in operation over a year. 

The development of the mobile unit 
was motivated by two needs which 
had been demonstrated in the hearing 
conservation program: (1) The need 
for suitable testing rooms for individ- 
ual audiometric testing in crowded 
and in rural schools, and (2) the need 
for speech reception and intelligibility 
testing and for hearing aid evaluations 
in rural areas in connection with the 
program’s hearing aid project. 

Use of the Unit in Case-Finding 
Programs. For several years prior to 
1946, the staff of the hearing conser- 
vation unit had felt that its case-find- 
ing program in the schools was being 
seriously hampered by the lack of 
suitable testing quarters in many of 
the over-crowded schools. In the 
Michigan program, preliminary 
screening tests are conducted by local- 
ly employed people, and the children 


who are screened out are then referred 
for individual pure-tone tests and con- 
sultation by a consultant from the 
ent Department of Health (2). 
Emphasis has always been placed on 
careful individual audiometric studies 
by an adequately trained audiologist 
before the child is referred for otolog- 
ical examination, in order to avoid 
over-referral of cases due to testing 
mistakes. 

Reasonably quiet testing quarters 
are prerequisite to accurate audiomet- 
ric tests, particularly if slight hearing 
deviations are to be measured accu- 
rately, and if small children are to be 
tested. With the trailer parked in a 
quiet school yard, the testing room 
has an ambient noise level of below 24 
decibels, as measured with a General 
Radio Type 759-B sound level meter 
with the weighting network set at 40 
decibels. A series of readings taken 
during actual testing programs in var- 
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ious parts of the state show an average 
ambient noise level in the testing room 
of the mobile unit of 30 decibels or 
under. When the unit is parked on 
school playgrounds during recess, or 
in parking lots near traffic noises, or 
in the presence of other noise, the 
sound level in the testing room meas- 
ures an average 20 decibels lower than 
just outside the unit. Of course, care 
is always taken to see that the trailer 
is parked in a quiet location. 

We feel that the use of the unit as 
an individual pure-tone testing room 
alone justifies its cost and the cost of 
its operation. 

Use of the Unit for Specialized 
Tests. The electro-acoustic amplify- 
ing system has proved to be of value 
in testing certain children who do not 
respond adequately to the pure-tone 
audiometer. By the use of amplified 
speech, music, noise, or other signals, 
a quick and consistent bilateral thres- 
hold of hearing can often be obtained 
for speechless children, aphasics, se- 
verely deafened small children with no 
language development, mentally re- 
tarded children, or other children with 
gross developmental defects. 

The early establishment of the pres- 
ence or absence of hearing defects in 
such cases of gross developmental re- 
tardation is often of great value in 
planning the child’s future. In the 
three years that the mobile hearing 
unit has been in operation, a steadily 
increasing number of such children 
have been referred to the mobile unit 
by local physicians and ear specialists, 
public health personnel, educational 
authorities, and parents. 

Use of the Unit for Hearing Aid 
2valuation and Selection. Figures from 
the Michigan hearing conservation 
program indicate that 0.27% of 
school children in regular classrooms 
in Michigan schools have a hearing 


loss of over 35 decibels in the better 
ear. These figures do not include those 
children who are receiving special 
education in the schools. The majority 
of these children live in rural areas 
where special rooms and special teach- 
ers are not economically feasible be- 
cause of the relative isolation of each 
handicapped child. Only 0.01% of 
children in regular classrooms in 
Michigan might be classified as ‘deaf’ 
or ‘near-deaf,’ with an average hearing 
loss of over 60 decibels in the better 
ear. Attendance at residential schools 
for the deaf is not indicated for large 
numbers of children, since their hear- 
ing losses are relatively slight, although 
handicapping. Figures from our pro- 
gram indicate that there must be about 
15,000 such children in our Michigan 
schools not receiving special educa- 
tional attention. These scattered handi- 
capped children constitute a real edu- 
cational and social problem. 

Although a properly administered 
hearing conservation program will dis- 
cover many children whose hearing 
losses will be correctable with prompt 
and adequate medical care (/), large 
numbers of children will still be found 
to have permanent handicapping hear- 
ing disorders. Properly selected hear- 
ing aids and instruction in the use and 
care of the aids offer a logical solution 
to the educational problems of many 
of these children. 

The small number of centers where 
audiologic services could be obtained 
was instrumental in the development 
of our mobile hearing unit. Many of 
the hearing handicapped children in 
Michigan live from 300 to 700 miles 
from the nearest center, and transpor- 
tation problems almost precluded these 
services for many children. 

Each unit carries a library of eight 
instruments, all on the approved list 
of the American Medical Association. 
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Service facilities are available for most 
of the instruments throughout the 
state. 

Use of the Unit in Community Edu- 
cation. One of the important functions 
of a sound hearing conservation pro- 
gram should be to help educate the 
public to the fact that many hearing 
losses in children can be corrected or 
prevented with discovery and prompt 
medical care. The educational value 
of a mobile hearing unit of this type in 
hearing conservation programs should 
not be overlooked. The trailer and its 
equipment attracts attention, and the 
general public learns that hearing 
problems exist and that something can 
be done about them. 

Speech reception testing of hard of 
hearing children with the parent or 
teacher in the testing room will often 
result in more real understanding of 
the child’s handicap than any confer- 
ence or explanation would ever ac- 
complish. Such demonstrations are of 
real value in convincing parents or 
teachers of the needs of the hard of 
hearing child. 


Construction of the Trailer 
The unit was constructed from the 


shell of a 21-foot trailer (Figure 2). A 
partition was built just in front of the 


HEARING UNITS 143 


wheel housing, so that the trailer is di- 
vided almost equally into a control and 
waiting room, and a rear room which 
is the testing or sound room. The rear 
door and right rear window of the 
trailer were eliminated from the as- 
sembly. The control room has the 
regulation door, windows, roof venti- 
lator, and cove cabinet. 

The unit is equipped with electric 
brakes, duotherm stove with a special 
booster fan to deliver heated air to the 
sound room, and a 150-foot heavy 
duty trailer extension cord mounted 
on a reel. A Hubbell twistlock con- 
nector is provided for the trailer out- 
let. 

The 115-volt trailer connector out- 
let is installed in the regular position, 
but two fused electrical circuits are 
provided in the trailer. One circuit 
serves the trailer lights and conveni- 
ence outlets, and the other connects 
with the outlets for the electro-acous- 
tic equipment and with two additional 
convenience outlets located in the 
front of the control room. The fuse 
box is located in the end of the built- 
in cabinet of the control room. 

The Testing or Sound Room. In the 
walls and ceiling of the testing room, 
the regular two inches of spun glass 
insulation in the trailer shell was left, 
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Ficure 2. Sketch of Michigan’s Mobile Hearing Trailer Unit. 











144 JOURNAL OF SPEECH AND HEARING DISORDERS 


and the studding extended to support 
four inches of tightly packed rock 
wool insulation sufficiently dense so 
as to prevent sagging. This is held in 
place with copper mesh wire, which is 
fastened securely to the studding. A 
sheet of monk’s cloth is stretched 
tightly over the copper wire to pro- 
vide the wall covering. 

The original floor of the sound 
room was covered with a felt pad, 
which is drawn up at the sides and 
ends level with the top of the second 
floor. Over the felt pad was laid a 
three-inch layer of insulating cork, 
and on top of this a double thickness 
of cross-laminated plywood floor sec- 
tion. This is covered with Kencork 
tile which provides the floor of the 
sound room. It may then be covered 
with a heavy carpet. 

The wheel housings were covered 
with insulating materials similar to the 
walls, and boxes were constructed 
over them. These are covered like the 
floor of the sound room, so that the 
housings serve as benches. 

The window on the left side of the 
testing room is of double construction. 
The outer window sash was perma- 
nently sealed in rubber in closed posi- 
tion. A frame was constructed com- 
parable in thickness to the studding in 
the sound room. A second window 
mounted in rubber is fastened to this 
framing, creating a sealed double 
window with an air space between the 
frames. The inside pane may be re- 
moved for cleaning purposes. 

A small viewing window is set into 
the partition between the control and 
testing rooms on a level with the top 
of the equipment cabinet table. This 
window consists of a sealed unit of 
three panes set in rubber, with air 
spaces between the panes. The two 


outer panes are removable for clean- 
ing purposes. 

The door between the control and 
testing rooms was constructed and 
sound treated in a similar manner to 
the walls and ceiling of the — 
room. The door itself is of the ‘i 
box’ type, with a bevel on the top reo 
lock side. The lower part of the door 
seals up against the shoulder of the 
sound room floor, and the rest of the 
door shuts tightly upon a soft rubber 
moulding. 

Lighting in the testing room is fur- 
nished by a ceiling fixture and two 
bracket lights located on opposite sides 
of the trailer. The lights have fixed 
bases built out comparable in thick- 
ness to the sound treated walls and 
ceiling. Two convenience outlets are 
provided with the bracket lights. 

The Control and Waiting Room. In 
the present Michigan units, the walls 
and ceiling of the control room are of 
standard trailer construction. This is 
being modified at the present time by 
the addition of an acoustic tile cover- 
ing to give additional sound insulation. 

In addition to the regular cove 
cabinet in the control room, a special 
storage cabinet has been constructed 
across the front of the trailer. This is 
divided into compartments of suitable 
size to carry folding chairs, records, 
microphones, hearing aids, fuel oil, 
flares, and similar supplies. 

The stove for heating is located in 
the usual position. A booster fan de- 
livers heated air to the floor of the 
control room, and blows heated air 
into the testing room through a pipe 
installed through the wheel housing. 
When the stove is not lighted, the 
booster fan may be used to ventilate 
the testing room. 

The Electro - Acoustic Equipment. 
The electro-acoustic equipment in the 
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Ficure 3. Block diagram of electro-acoustic equipment in the Mobile Trailer Unit. 


mobile hearing unit is diagrammed in 
Figure 3. Essentially it is a three-chan- 
nel electro-acoustic amplifying system 
of high fidelity capable of delivering 
signals at sound pressure levels up to 
100 decibels through a loud speaker 
or earphones. The over-all frequency 
response is reasonably flat to 15,000 
cps. 

Each channel runs through a pre- 
amplifier and an attenuating network 
which provides attenuation in one- 
and ten-db steps up to 110 decibels, 
into a power amplifier and mixer 
which is also attenuated. This drives a 
dual loud speaker system mounted in 
a bass reflex cabinet in the testing 
room. Earphones may also be plugged 
into the system instead of the speak- 
ers. A monitoring meter may be used 
to measure electrically the power de- 
livered by the power amplifier into 
the speaker. 


‘Complete specifications for the equip- 
ment may be obtained from the Maternal 
and Child Health Section, Michigan De- 
partment of Health. 


A switching arrangement allows the 
operator to switch in any channel or 
combination of channels instantly and 
mix them at will. There is no signifi- 
cant alteration of frequency or in- 
tensity when the various input chan- 
nels are operating together. 

The first channel is for live voice 
testing through a microphone. 

The phonograph turntable in the 
second channel is of the broadcast 
type, with a 16-inch table capable of 
handling both 78 and 3314 rpm re- 
cordings. The transcription pickup 
has a filter arrangement with five po- 
sitions which may be adjusted for 
lateral reproduction according to 
NAB recording standards, to ortha- 
coustic recording standards, and for 
shellac phonograph records and worn 
transcriptions. 

In the third channel, instead of. a 
built-in noise generator, a jack con- 
nection is provided and the equip- 
ment matched as to input-output im- 
pedances so that an audiometer may 
be plugged into the channel. After 
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proper calibration, this channel may 
be used for free field pure-tone testing 
by plugging into the pure-tone cir- 
cuit of the audiometer. By plugging 
into the masking circuit of the audio- 
meter, the masking noise may be uti- 
lized in the channel. 

The talk-back system consists of a 
crystal microphone in the testing 
room, an amplifier and a pair of ear- 
phones for the operator. 

The loud speaker system in the test- 
ing room contains a four-position high 
frequency range control switch, which 
may be adjusted to select a cut-off 
frequency at four points from 6,000 
to 15,000 cps, w hen the high frequen- 
cy speaker is contributing its full fre- 
quency range. 

The equipment is mounted in a con- 
sole of table height (Figure 4), which 
is bolted into the floor and wall of the 
control room in front of the viewing 
window. On the top of the desk-like 
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cabinet are all controls necessary for 
normal operation of the equipment. 
The starting switches and pilot lights 
of the power supply, preamplifiers, 
and power amplifiers are iocated on 
the front of the console. 

Insofar as possible, the equipment 
was assembled so that changes can 
easily be made if desired. Connections 
between the units are wired through 
jacks or in other ways easily changed. 
In normal operation, all changes are 
accomplished by means of gwieches, 
and no patch plugs or cords are neces- 
sary. 


The Unit in Field Use 


The electro-acoustic equipment in 
the mobile unit has proved to be ex- 
tremely rugged in actual field use. In 
almost three years of operation, the 
mobile hearing unit has traveled ap- 
proximately 30,000 miles over all 
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Ficure 4. Equipment console in the Mobile Hearing Trailer Unit. 
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kinds and conditions of roads and in 
all kinds of weather. During this time, 
the equipment has required two re- 
pairs of minor nature, and on only 
one occasion has the equipment been 
out of operating condition. Frequent 
inspection and recalibration of the 
equipment has shown little or no var- 
jation in its response during this peri- 
od. 

The trailer has been in use in Mich- 
igan throughout each school year. Ex- 
perience has shown that ice and wet 
snow are the only road conditions that 
will immobilize the unit. In general, 
the car and trailer combination works 
better in mud and dry snow than the 
car alone, the weight of the trailer 
giving better traction under these 
conditions. 

The mobile hearing unit has oper- 
ated successfully and comfortably in 
temperatures ranging as low as 30 de- 
grees below zero. In hotter climates 
than Michigan, some additional ar- 
rangements to cool the unit in sum- 
mer or to furnish more ventilation 
would be necessary. 

In hearing conservation programs, 
such a mobile unit provides much 
more satisfactory environmental con- 
ditions for hearing testing than are 
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available in most schools. In addition, 
the electro-acoustic apparatus enables 
detailed studies to be made of hearing 
abilities when necessary; provides a 
means of testing many children who 
will not respond to the discrete fre- 
quency audiometer; and offers an ex- 
cellent method of demonstrating the 
effect of a child’s hearing loss to his 
parents and teachers. 

Our experience has shown the mo- 
bile unit to be successful as a means of 
prov iding facilities for speech recep- 
tion and intelligibility testing and for 
hearing aid selection and evaluation to 
individuals in rural and sparsely settled 
areas. 

Both the equipment and the trailer 
unit have been used consistently and 
successfully in a large hearing pro- 
gram among school children. The 
use of similar units would seem logical 
in providing a greater spread of audi- 
ologic services to hearing handicapped 
individuals. 
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Speech And Hearing 


A Survey Of Services For The 


Handicapped In New England 


Wilbert Pronovost 


THIS SURVEY was originated by the 
New England Speech Association at 
its 1948 Conference for the following 
purposes: 

To determine the extent and na- 
ture of existing services in speech and 
hearing. 

2. To obtain data on the number of 
hearing handicaps, and the number and 
types of speech handicaps. 

3. To investigate the training of 
the instructors of the speech and hear- 
ing handicapped in New England. 

In conducting the survey, the com- 
mittee was assisted by the Boston Uni- 
versity Seminar in Speech Education. 

A questionnaire type survey form 
was used. Survey forms were mailed 
to 3,870 schools, colleges, hospitals, 
and other types of institutions in the 
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six New England states. The mailing 
list was compiled by members of the 
committee and members of the sem- 
inar. In some states, survey forms were 
sent to the superintendents of schools, 
in others to the elementary and sec- 
ondary school principals, and in some 
states to both superintendents and 
principals. The decision was made by 
the state representative of the com- 
mittee on the basis of the group which 
would probably make the largest 
number of returns with the most use- 
ful information. 

The letter accompanying the sur- 
vey form contained a list of sponsor- 
ing groups that were interested in the 
results of the surv ey. The sponsors in- 
cluded departments of education, 
health, and welfare in each New Eng- 
land state, the state societies of the Na- 
tional Society for Crippled Children 
and Adults, Inc., the American Acad- 
emy of Pediatrics, the New England 
Pediatric Society, the New England 
School Dev elopment Council, and the 
New England Lipreading Teachers 
Association. 

Results of the survey are presented 
in the tables in this report. Analysis of 
the tables shows that it is not possible 
to make direct comparisons between 
the various sections of the report. 
There was considerable variation in 
the manner in which the reports were 
answered. For example, many returns 
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Taste 1. Extent of speech and hearing service 





s in New England. 





| 





Type of Institution 


Number 


Sent 





Public School Superintendents 465 
Public Elementary Principals 1,340 
Public Secondary Principals 449 
Private Schools 177 
Parochial Schools 737 
Junior Colleges 16 
Teachers Colleges 7 
Colleges and Universities 83 
Hospitals 466 
Schools for the Deaf 16 
Leagues for the Hard of Hearing 20 
Spécial Speech Schools 16 
Private Speech Therapists 12 
Tutoring Camps 17 
State Departments of Education 
State Departments of Health 18 
State Societies for the Crippled and 
Handicapped 10 
Schools for the Handicapped 7 
Totals 3,870 


indicated the existence of diagnostic 
and remedial services, but questions 
related to the nature of these services 
occurring later in the survey form 
were not always answered. Thus, in- 
terpretations of the results must be 
made in light of the discrepancies 
which frequently occur in question- 
naire surveys. 


Extent and Nature of Services 


Table 1 shows the number of sur- 
veys sent to the various types of insti- 
tutions, the number and per cent re- 
turned, and the number which re- 
ported diagnostic and remedial serv- 
ices in speech and hearing. All of the 
tables in this summary present a com- 
posite picture for the six New Eng- 
land states. The percentage of returns 
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75 16 12 16 6 8 
11 69 7 10 8 10 
7 35 2 2 3 2 
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6 50 1 1 3 
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2 50 2 2 1 1 
17 95 15 12 7 5 
9 90 8 8 7 5 
1 14 1 _ 1 _— 
631 16.3 238 301 200 161 


for the individual states ranged from 
10.8 for Vermont to 20.4 for Massa- 
chusetts. Although returns were re- 
ceived from only 16.3 per cent of the 
institutions to which the survey was 
sent, information from other sources 
indicates that more than 50 per cent 
of the known speech and hearing pro- 
grams in New England are represented 
in the final results. 

It will be noted that some speech 
and hearing services exist in all types 
of institutions analyzed, except tutor- 
ing camps. It may be noted also that 
speech programs exist more frequently 
than hearing programs. The majority 
of the speech and hearing programs 
reported are in the public schools of 
Massachusetts and Connecticut. The 
two groups with the highest percent- 
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ages of returns, the State Departments 
of Health, and the State Societies for 
the Crippled and Handicapped, also 
have the highest percentages of speech 
and hearing programs. 

One inconsistency in this table is 
that more remedial speech programs 
were reported than diagnostic speech 
services. One explanation may be that 
some of the remedial speech programs 


Taste 2. Availability of certain types of hearing services. 





Per Cent Returned 


Type of Institution 


Public School 
Superintendents 


| 
“= | Number Returned 
a 


Public Elementary 


School Principals 136 10 
Public Secondary 

School Principals 73 16 
Private and 

Parochial Schools 67 7 
Colleges and 

Universities 42 36 
I lospitals 75 16 
Schools for 

the Deaf 11 69 
Leagues for the 

Hard of Hearing 7 35 
Private Speech Schools 

and Therapists 16 57 
State Societies of 

the National Society 

for Crippled Children 

and Adults 9 90 


State Departments of 
Education, Public 

Health, Mental Health, 

and Health and Welfare 19 


Total 629 


Group Phonograph 
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are more of the nature of speech im- 
provement programs, without detailed 
diagnosis. Another explanation may be 
that the meaning of the term ‘diag- 
nostic and referral services’ was not 
clear to some of the individuals an- 
swering the questionnaire. 

According to Table 2 audiometric 
testing services with the group phono- 
graph audiometer or the individual 
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Taste 3. Comparison of diagnosis and remedial training. 








Number Receiving 


Speech Correction 








zo 

Articulation 3,608 2,312 
Voice 972 687 
Stuttering 1,037 638 
Delayed Speech 608 325 
Cerebral Palsy 264 231 
Cleft Palate 306 253 
Aphasia 92 94 

Total 6,887 4,540 
Hard of Hearing 18,955 2,483 


pure-tone audiometer are available in 
approximately one-third of the insti- 
tutions reporting. One-sixth reported 
use of the group pure-tone audio- 
meter. A similar proportion provide 
speechreading. Services in auditory 
training and the fitting of hearing aids 
are much less extensive. 

In Table 3 it will be observed that 
approximately 60 per cent of the indi- 
viduals diagnosed as speech handi- 
capped are receiving remedial train- 
ing. Approximately 30 per cent of the 
individuals reported as hard of hear- 
ing are receiving speech correction 
and/or speechreading. Only 21 per 
cent of those reported as hard of hear- 
ing were referred to an otologist. 

Information on the number and 
type of staff members employed was 
provided by 117 institutions with 
speech services and 76 institutions 
with hearing services. These institu- 
tions reported employment of 235 
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speech therapists and 164 speechread- 
ing instructors. In the educational 
field, 73 psychologists and 130 rem- 
edial reading instructors were re- 
ported. In the medical field, 280 regis- 
tered nurses and 234 doctors, neurolo- 
gists, psychiatrists, and ear, nose and 
throat specialists were reported. 
Speech and hearing instructors were 
asked to report the distribution of 
their duties in the areas of speech 
correction, speech improvement, 
speechreading, audiometric _ testing, 
auditory training, and fitting of hear- 
ing aids. In Table 4, the results of 
these distributions are summarized to 
show the number of instructors with 
duties in both speech and hearing 
compared to those with duties in only 
speech or hearing. The data reveal 
that 44 per cent of the instructors 
have duties in both speech and hear- 
ing, while 37 per cent have duties in 
speech only and 19 per cent have 
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Taste 4. Duties of speech and hearing instructors. 


Type of Institution 


Public Schools 
Hospitals 
Deaf Schools, Hearing Leagues 
Colleges and Universities 
Special Speech Schools 

State Societies for the Crippled 


State Departments of Health 


Total for each duty 


Per cent of total number 
of instructors 


duties in hearing only. This trend is 
influenced greatly by the schools for 
the deaf where most of the instruc- 
tors perform duties in both speech 
and hearing. In the public schools, 
however, the number with duties in 
speech correction only is slightly 
larger than those with duties in both 
areas. 

Case loads of speech and hearing in- 
structors are reported in Table 5. The 
median case load is 57 cases per week. 
One-fourth of the instructors have 
case loads of 200 or more cases per 
week. 

Table 6 shows the distribution of 
institutions in the administration of 
group and individual therapy in 
speech and hearing. The most fre- 
quently reported lengths of individual 
speech therapy periods were 20 and 
30 minutes. Most of these occur once 
or twice a week. Group speech thera- 
py is given most frequently in groups 
of 10 or less, meeting once or twice a 
week for 20, 30 or 60 minutes. In 
hearing, individual therapy periods are 
most frequently 30 or 45 minutes in 


Speech 

















Hearing Speech and 

Only Only Hearing 
57 38 45 
8 1 5 
1 10 49 
10 — 7 
8 1 5 
2 — 3 
16 —_ 7 
102 50 121 
37 19 44 


length, and meet once or twice a week. 
In group therapy, groups of 10 or less 
meet once or twice a week for 30 or 
45 minutes per meeting. 


Taste 5. Case loads of speech and hearing 
instructors. 


Number of 





Average number of 











cases per week Instructors 
10— 19 27 
20— 29 10 
30— 39 7 
40— 49 9 
50— 59 13 
60— 69 6 
70— 79 6 
80— 89 4 
90— 99 3 
100—109 4 
110—199 4 
200 30 
250 3 








less 
or 


ring 


T of 
tors 





PRONOVOST: NEW ENGLAND SERVICES 153 


Taste 6. Institutions reporting various amounts of individual and group therapy. 


Individual 


Group Individual Group 





Speech Speech Hearing Hearing 
Therapy Therapy Therapy Therapy 
Length of Lessons 
10 min. 7 _ ~ _ 
15 min. 10 6 + 5 
20 min. 17 13 — — 
25 min. 4 7 _ 
30 min. 30 13 18 18 
40 min. 3 5 _ - 
45 min. 9 5 15 15 
60 min. 3 10 2 _ 
90 min. 1 - _ 
No. of Lessons 
per Week 
l 19 36 2 21 
2 14 19 2 13 
3 8 5 1 1 
4 3 ~ - - 
5 6 6 3 3 
Size of Group 
1-4 23 23 we 19 
5~9 = 29 - 14 
10—14 - 5 - + 
Over 20 _ 3 _ 1 


Number and Types of Handicaps the 87,288 individuals tested were 
handicapped in speech. It will be noted 

Results of speech surveys, shown that the percentages vary according 
in Table 7, reveal that 7.8 per cent of to the individuals conducting the sur- 


Taste 7. Surveys of speech handicaps. 


Person Conducting Number of Number Number 











Survey Surveys Tested Handi- Per Cent 
capped 

Nurse 14 23,108 503 2.2 
Teacher 19 6,753 522 7.7 
Speech Teacher 20 33,077 4,305 13.0 
Doctor 2 4,350 82 1.9 
State Dept. of Education 

(Special Consultant) 1 20,000 1,400 7.0 





Total 56 87,288 6,812 78 
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Taste 8. Distribution of types of speech 
handicaps. 








Number Per Cent of 
Reported Total Number 








Articulation 6,282 50.0 
Voice $27 6.6 
Delayed Speech 548 44 
Cerebral Palsy 132 1.0 
Cleft Palate 154 1.2 
Hard of Hearing 1,936 15.4 
Deaf 1,057 8.4 
Stuttering 1,363 10.9 
Aphasia 58 0.5 
Miscellaneous 208 1.6 

Total 12,565 100.0 


vey. The wide difference in numbers 
reported by the nurses and the speech 
teachers is probably due to differences 
in training of the two groups and a 
different basis of selection of the 
speech handicapped. 

Data on the distribution of speech 
handicaps in Table 8 is consistent with 
other published data. 


Taste 9. Surveys of hearing handicaps. 


Person Conducting Number of 


Survey Surveys 

Nurse 115 
Teacher 18 
Speech Teacher 5 
Lipreading Teacher 13 
Doctor 4 
Special Trained Person 14 

Total 169 
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Table 9 presents the results of hear- 
ing tests for 311,168 individuals. The 
percentage of hard of hearing indi- 
viduals is 6.1, although there are dif- 
ferences according to the persons giv- 
ing the test. As far as is known, the 
results are based on audiometric tests. 
It is possible that differences in the 
interpretation of the audiometric ex- 
aminations account for the discrepan- 
cies. 


Training of Speech and Hearing 
Instructors 


The information presented in Tables 
10 and 11 reveal inadequacies in the 
training of speech and hearing in- 
structors in New England. From 
Table 10 it may be seen that 26.5 per 
cent of the teachers do not have Bach- 
elor’s degrees. The specific courses 
listed in Table 11 have been taken by 
81 per cent of the teachers or less. 
Other data not tabulated in this sum- 
mary revealed that 5.1 per cent of 
those engaged in speech and hearing 
programs have taken only one course 
in speech or hearing. 

Comparison of the _ instructor’s 
training in the areas of speech and 
hearing revealed that 62.7 per cent of 








Number Number Per Cent 
Tested Handi- 
capped 
92,938 3,383 3.6 
103,436 12,209 11.8 
365 28 7.7 
31,583 1,337 4.2 
3,304 131 4.0 
79,542 1,879 2.4 
311,168 18,967 61 
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Taste 10. Educational degrees of speech 
and hearing instructors. 











Degree Number of Per Cent 
Teachers 
No degree 58 26.5 
Bachelor’s Degree 75 34.2 
Master’s Degree 81 37.0 
Master’s and Ph.D. 1.8 
Master’s and M.D. 1 J 
Toral 219 100.0 





the instructors have taken courses in 
both speech and hearing; 33.4 per cent 
have taken courses in speech, but none 
in hearing; 6.9 per cent have taken 
courses in hearing, but none in speech. 


Taste 11, Number of teachers taking spe- 
cific courses. 


Course Number of Per Cent of 





Teachers Total Re- 
porting 

Fundamentals of 
Speech 178 81 
Speech Correction 
Methods 177 81 
Phonetics 170 77 
Speech Improvement 151 69 
Clinical Practice 
in Speech 132 60 
Speech Science 128 58 
Speech Pathology 127 58 
Speechreading 125 57 
Interpretation 122 56 
Auditory Training 99 45 
Audiometry 82 37 
Fitting of 
Hearing Aids 49 22 


Total Number 
Reporting 220 








The status of membership in the 
American Speech and Hearing As- 
sociation of speech and hearing in- 
structors in New England is shown 
in Table 12. Only 23.5 per cent of the 
instructors are members of the Asso- 
ciation. 


Summary and Conclusions 


Results of the survey show that 
services for the speech and hearing 
handicapped in New England are not 
extensive. Of the services available, 
speech services are more extensive 
than hearing services. The speech and 
hearing programs reported here are 
unable to provide services for all indi- 
viduals ‘diagnosed’ as handicapped. 
About 60 per cent of those ‘diagnosed’ 
as speech handicapped are receiving 
speech correction. Only 30 per cent 
of the individuals ‘diagnosed’ as hard 
of hearing are receiving speechread- 
ing and/or speech correction. Only 21 
per cent of the hard of hearing cases 
were referred to an otologist. The 
number of individuals receiving rem- 
edial services is only about 2 per cent 
of the estimated number of individuals 
with speech and hearing handicaps in 
New England. 


Taste 12. Membership of teachers in Amer- 
ican Speech and Hearing Association. 


Per Cent 








Type of Number of 
Membership * Teachers 
Non-member 168 76.5 
Associate 22 10.0 
Clinical 16 7.2 
Professional 12 5.4 
Fellow 2 9 

Total 220 100.0 





*Membership classification prior to 1951 
reorganization. 
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Reports on the staffs of speech and 
hearing clinics indicate that many 
clinics employ specialists in remedial 
reading and the psychological and 
medical fields. About half of the 
speech and hearing instructors are en- 
gaged in duties in both speech and 
hearing. Although the median weekly 
case load of these instructors is not ex- 
cessive, one quarter of the instructors 
have case loads which are more than 
double the maximum recommended 
case load. 


The section of the report dealing 
with teacher-training revealed that the 
well trained teachers had taken courses 
in both speech and hearing. The data 
revealed inadequacies, however, in the 
training of many instructors. Twenty- 
six per cent of the instructors have no 
educational degrees. Thirteen per cent 
have had only one or two courses in 
speech and hearing. Specific courses 
in speech and hearing have been taken 
by 81 per cent, or less, of the teachers. 
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Cerebral Palsy Professional Training 
Activities In This Country 


Martin F. Palmer 


DUE TO THE heavy demand for indi- 
viduals properly trained in the field of 
cerebral palsy, all universities and col- 
leges in this country offering profes- 
sional training in the field of speech 
disorders in September, 1950, were 
sent a questionnaire inquiring as to 
the amount of academic and clinical 
opportunity available in cerebral palsy 
in their training institutions. The re- 
sults from those who replied to the 
questionnaire are reported here. 

Five universities reported special 
courses in the speech disorders of 
cerebral palsy, as shown in Table 1. 
These five universities and eight others 
reported that time was spent on cere- 
bral palsy in other speech pathology 
courses (Table 2). 

Since cerebral palsy clinics are 
largely developed in three directions, 
speech therapy, occupational therapy, 
and physical therapy, a question was 


Taste 1. Special courses offered in the 
speech disorders of cerebral palsy. 


University Semester hour equivalent 


Denver 

Iowa 
Northwestern 
Western Reserve 
Wichita 


mrawwwhsy 








Martin F. Palmer (Sc. D., Michigan, 1937) 
is Director of the Institute of Logopedics, 
Wichita, Kansas. 
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Taste 2. Time spent on cerebral palsy in 
other speech pathology courses. 





University Time 





Cornell 10 lectures 


Denver 2-3 weeks 
Illinois 12-15 weeks 
lowa 5 lecture hours 
Louisiana State 2 semester hours 
Michigan 3 weeks 
Minnesota 9 weeks 
Missouri 2 weeks 
Northwestern 6 semester hours 
plus 2 weeks 
Purdue 1 week 
Wayne 9 lecture hours 
; plus 3 weeks 
Western Reserve 3 semester hours 
Wichita 3 weeks 


asked concerning the opportunity of 
students to observe physical therapy 
and occupational therapy, orthopedic 
procedures, etc., while undergoing 
training. Table 3 shows the replies to 
this question. 

Table 4 indicates whether or not 
universities require students to com- 
plete a specified amount of training 
before they are recommended for po- 
sitions in cerebral palsy clinics. 

The results of this survey indicate 
that a few of the professional training 
schools are offering separate academic 
material in the speech disorders of 
cerebral palsy. Most other institutions 
offer some material in other courses 
but there is a divergence of opinion 
as to the necessity of requiring com- 
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pletion of any set program before 
recommendation. Most schools do, 
however, require that the student 
complete a stated academic base be- 
fore recommendation is made. 


Taste 3. Requirements of observation of 
physical and occupational therapy during 
training. 








Qualified or 
limited obser- 
vation due to 
lack of facilities 


Required Not required 





Cornell Michigan Denver 
Illinois Missouri Louisiana State 
lowa Wayne 


Michigan 
Minnesota 
Missouri 
Northwestern 
Purdue 

Western Reserve 
Wichita 


Taste 4. Requirement of completion of 
academic preparation for Professional Mem- 
bership* in ASHA prior to recommendation 
for employment in cerebral palsy clinics. 











Attempt 
Yes _ to or Hopes No 

interview so 

takes place of 

Illinois lowa Cornell Purduet+ 
Michigan Denvert 
Minnesota Louisiana 
Missouri State 
Northwestern 
Wayne 


Western Reserve 
Wichita 


*American Speech and Hearing Associa- 
tion membership level prior to 1951 reorgan- 
ization. The present certification equivalent 
is the Advanced Certificate in speech. 

+Requires completion of academic prep- 
aration for Clinical Membership in ASHA. 
Since the 1951 reorganization this is equiva- 
lent to the Basic Certificate in speech. 

{Does not train for employment in cere- 
bral palsy clinics. 
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Infant Speech: Consonantal Position 


Orvis C. Irwin 


IN TWO PREVIOUS studies (1, 2) con- 
sonantal sounds of infants were an- 
alysed according to place and manner 
of articulation. The problem studied 
in this report is the status of the initial, 
medial, and final consonants in the 
speech patterns of infants. Specifically, 
the problem is to determine the nature 
of the dev elopment or mastery of con- 
sonantal sounds in each of the three 
positions—initial, medial, and final— 
during the first two and one half years 
of life. The analysis, then, will be 
based on two variables, position and 
age. This article will present the find- 
ings on phoneme types. A later article 
will handle the same problem in terms 
of phoneme frequencies. * The analysis 
is conducted in terms of the pattern of 
sounds the infant utters on the expira- 
tion phase of breathing. Thus the 
terms initial, medial, and final refer to 
the corresponding positions in the 
breath unit (3). It should be pointed 
out that toward the middle of the 
second year of life words begin to 
appear within the breath unit and this 
fact has been taken into account in the 
analysis. This means that after this 
time several initials, medials, and finals 
may be present in the complex breath 
unit. 


“Type’ refers to the elemental speech 
sounds listed in the International Phonetic 
Alphabet. ‘Frequency’ refers to the numbers 
of times phoneme types are repeated. 





Orvis C. Irwin (Ph.D., Ohio State, 1929) 
is Research Associate Professor, lowa Child 
Welfare Research Station. 
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Two different analyses were made. 
First a group of 18 babies whose rec- 
ords are continuous over the two and 
a half years were studied. Next an 
analysis of the records of all babies for 
whom there are records, both contin- 
uous and interrupted’, was made to 
see if adding the interrupted cases 
changes or distorts the findings on the 
smaller group. In this manner the find- 
ings based on all the infants at each 
level affords a check on the results 
based on the 18 cases. 

The data are found in Table 1. The 
values are the means at 15 age levels 
of the initial, medial, and final conson- 
ant types. The table gives the means of 
consonant types in the three positions 
under two headings, namely, for the 
18 cases and for the total number of 
cases. The last column in the table 
indicates the entire number of infants 
studied at each age level. 

Consideration must first be given to 
the question whether the three sets of 
position values belong to the same or 
to different populations. For this pur- 
pose an analysis of variance has been 
made of the total numbers of initial, 
medial, and finals. If the null hypothe- 
sis does not hold it will be legitimate 
to derive separate equations for the 
three sets of means. The results are 
presented in Table 2. 

The analysis shows that the two 
variables, position and age, are signifi- 


*Interrupted cases are those who moved 
out of town before the completion of the 
study. Sickness and vacations also caused 
interruptions. 
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Taste 1. Mean numbers of consonant types according to initial, medial, and final position. 





Initial 











p= Medial Final Total 
I pa 18 Total 18 Total 18 Total Number 
- Cases Cases Cases Cases Cases Cases of Cases 
l 2.44 2.50 2.06 1.56 06 .06 61 
2 3.22 3.20 3.22 2.75 22 26 79 
3 3.06 3.55 3.06 3.26 06 35 74 
4 4.72 4.70 4.00 4.29 1.00 73 63 
5 4.94 5.49 4.28 4.46 1.06 1.10 61 
6 6.44 7.23 6.17 6.31 1.67 1.90 61 
7 7.28 7.18 5.94 6.23 1.44 1.72 57 
8 7.39 7.78 6.83 7.29 1.89 2.31 55 
9 8.11 8.14 6.22 7.28 1.67 2.72 50 
10 8.94 9.27 7.83 8.63 2.78 3.61 41 
11 8.78 9.94 6.50 7.35 3.78 4.78 37 
12 10.28 10.55 8.56 8.61 4.22 4.97 31 
13 10.94 11.81 8.28 8.70 5.61 6.90 31 
14 12.17 12.75 9.28 9.46 6.44 7.37 24 
15 12.33 12.58 944 9.53 7.61 7.79 19 


*An age level included two months. Thus the first age level includes the first and sec- 
ond months of life, etc. Since the total age range is 30 months, there are 15 age levels. 


cant well beyond the .01 level of con- 
fidence. This means, of course, that 
the differences among the initial, med- 
ial and final consonant type values are 
acceptable statistically and separate 
equations should be derived from each 
array of means in Table 1. 

From the mean values in Table 1, 
two sets of equations have been de- 
rived by the method of least squares, 
one for each of the three positions 
using 18 cases at each age level, and 
another for each of the three positions 
using the total number of cases at each 
age level. The equations are found in 
the following tabulation. 


18 Cases 
Ir = 72 A + 163 
My = 346 A-443—2.26 
Fr = 140¢-126A—1.50 
All Cases 


ly = 75 A + 1.78 
My = 4.25 A-403— 3,04 


Fr = 142e113A—1.60 


Where I, M, and F are the positions, 
the subscript T refers to type, 
A=Age, and e=2.71828. 

The nature of the course of de- 
velopment of consonants in the three 
positions by infants during the first 
two and a half years is indicated in 
Figure 1. The curves in this graph are 
based on the means of the 18 cases. It 
is apparent that initial consonants ex- 
ceed both medials and finals and that 
the curve is linear. Medial consonants 
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three positions, initial, medial, and final, 
during the first two and one half years of 
life; 18 cases. 
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Taste 2. Analysis of variance of initial, medial, and final consonant types. 15 Age Levels. 











SS Variance 


13,800.29 985.73 
8,051.22 4,025.61 
804.76 28.74 
12,986.03 5.94 
35,642.30 


.001 = 1.00 when df = 28 and 2,187. 


.001 = 8.93 when df = 2 and 28 


.001 = 4.11 when df = 14 and 28. 


Source df 
Age as 
Position 2 
Interaction 28 
Within Cells 2,187 

Total 2,231 
28.74 
Interaction: F = —— = 4.84 
5.94 
4,205.61 
Position: F = = 140.07 
28.74 
985.73 
Age: F = = 34.29 
28.74 


exceed finals but their course of de- 
velopment proceeds at a decelerating 
rate. The curve for the final conso- 
nants shows that these sounds are 
negligible during the first half year of 
life and then are mastered at an accel- 
erating rate. 

In order to check the above results, 
graphs were also constructed using the 
equations derived from the data based 
on all cases observed. It is seen that the 
pattern of development as revealed by 
the curve in Figure 2 is quite similar 
to that in Figure 1. The only differ- 
ence is that the second set of curves is 
slightly higher than the first. Thus the 
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Figure 2. Development of consonants in 
three positions, initial, medial, and _ final, 
during the first two and one half years of 
life; all cases. 


curves based on all the cases confirm 
those based on the limited number of 
cases. 


Summary 


Concerning the nature of progress 
by the infant of consonants in the 
three positions, the available evidence 
indicates that the course of develop- 
ment of initial consonants during in- 
fancy is linear, that of the medials is 
decelerating, and that of the finals is 
accelerating. Furthermore, the occur- 
rence of initial consonants in infant 
vocalization is greater than medials 
and the latter is greater than the finals. 
Final consonants are infrequent in the 
speech patterns during the first half 
year of life. 
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A Device For Continuously Variable 
Time Delay Of Headset Monitoring 
During Magnetic Recording Of Speech 


Grant Fairbanks 
Robert Jaeger 


RECENTLY INTEREST has been shown in 
the vocal disturbances which are pro- 
duced when a time delay is introduced 
into the auditory feedback circuit of 
human speech. The phenomena have 
been described verbally and discussed 
by Lee (2, 4), who has also reported 
data on one of the features of the dis- 
turbance, retardation of vocal output 
(3). Ina subseque nt study (/), Black 
measured intensity as w ell as dur ation. 

Apparatus for production of the 
time delay has employed magnetic 
tape recording. The output of a re- 
produce head, ‘located down- tape from 
the record head, is amplified and fed 
into a headset which is worn by the 
subject while recording. The subject 
thus hears his own recorded speech 
delayed by the time required for the 
tape to move from the record head to 
the reproduce head. Lee employed an 
unmodified Presto PT-900 three-head 
recorder, with two recording and two 
fast-forward tape speeds, to produce 
discrete delay intervals of .04, .08, .14, 
and .28 sec. based on speed of tape 
travel. In Black’s apparatus an endless 
loop of tape traveled over the heads at 





Grant Fairbanks (Ph.D., Iowa, 1936) is 
Professor of Speech, and Robert Jaeger 
(B.S., Illinois, 1949) is Electronics Techni- 
cian, Speech Research Laboratory, Univer- 
sity of Illinois. 
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a constant speed. Continuously vari- 
able time delays from .02 to 35 sec. 
were produced by varying the dis- 
tance separating the record and re- 
produce heads. 

The device described in the present 
article, although developed inde- 
pendently, uses the same principle for 
continuously variable control over the 
delay interval as does that of Black. 
It appears to differ in that it consists 
of a variable three-head recording 
pathway assembled with the units of 
a commercial recorder in such a man- 
ner that either the time delay device 
or the normal recording pathw ay may 
be used alternatively. Thus the vocal 
product of a subject may be stored 
for subsequent analysis, and ordinary 
use of the recorder is always conven- 
iently possible. As described herein the 
device is an adjunct to rack-mounted 
recording units; a portable version was 
demonstrated at the annual conven- 
tion of the American Speech and 
myer Association on November 9- 

, 1950, in Columbus, Ohio. The as- 
sali of components specified below 
is notable for high fidelity, reliability, 
and flexibilty of control over experi- 
mental variables. 

A block diagram is shown in Figure 
1. Components are as follows: Micro- 
phone, Altec M-11 System, fitted with 
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Ficure 1. Block diagram of main compon- 
ents. 


a blast screen for close talking; Ampli- 
fier 1, Magnecorder PT6-R Rack 
Mount Amplifier; Movable Record 
Head and Fixed Reproduce Head, 91- 
6016 Record-Reproduce Heads; Am- 
plifier 2, PT6-P Portable Mixer-Am- 
plifier; Amplifier 3, Goodell AB-3 16- 
watt Power Amplifier; Headphones, 
Permoflux PDR-10. Other essential 
components not shown in Figure 1 
are a Magnecorder 91-6017 Erase 
Head, a PT6-A Recorder Mechanism, 
and a PT6-M Auxiliary Spooling 
Mechanism. The duration of the con- 
tinuously variable delay symbolized at 
the right i is a function of the distance 
between the two heads, as described 
below. The switch provides selection 
of either direct or delayed monitor- 
ing, levels being balanced at Amplifier 
2. Other units, such as noise gener- 
ators, filter systems, volume limiters, 
etc., are introduced into the circuit as 
desired. 

Figure 2 is a drawing of the time 
delay device. From the supply reel 
the tape passes around the upper roller 
at D, and moves over the erase head 
(C), movable record head (A), fixed 
reproduce head (B), and right roller. 
It then descends to the drive capstan 
(F) and idler pulley (E), and returns 
upward to the takeup reel. When it is 
unnecessary to store the signal an end- 
less loop of tape may be passed over 
the unit and allowed to dangle be- 
low, where a light, sliding weight 
slung from the bottom of the loop 
maintains tape tension. In that appli- 


cation the tape passes over the top of 
the lower roller at the left. 

Components of the device are 
mounted on a standard strip of 314” 
aluminum rack panel slotted at G. 
Both record and reproduce heads are 
used without their bakelite holders in 
order to permit closest approximation, 
and both are shielded with mu metal. 
The undesirable effects of the erase 
field are minimized by locating erase 
head (C) and reproduce head (B) 
approximately 15” apart. The base of 
the movable record head assembly is 
a rectangular sheet of aluminum, 
which is kept in vertical position and 
prev ented from tw isting by two rods 
projecting snugly through the slot 
(G). It is retained flush against the 
face of the rack panel by helical 
springs, slipped over the rods from 
the rear and compressed between the 
rear surface of the panel and nuts on 
the rods. In order to provide the opti- 
mum tape angle at the record head a 
polished rod, under which the tape 
passes, is mounted immediately to the 
left of the head as shown. 

The record head assembly may be 
slid to any desired position between 
the erase and reproduce heads. At the 
extreme right the gap-to-gap distance 
between record and reproduce heads 
is 1.25”; at the extreme left it is 13.5”. 
With a standard tape speed of 
15”/sec., for example, a continuously 
variable range of time delays from ap- 
proximately 0.08 sec. to approximately 
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Ficure 2. Diagram of time delay device. 
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0.90 sec. is thus provided. Proportion- 
ately higher or lower values are ob- 
tained by varying tape speed, while 
the range is extended at the long end 
by means of a system of rollers not 
shown’. The device introduces no 
measurable change in wow, flutter, or 
average tape speed. 

In the rack the time delay is 
mounted between the PT6-M spooling 
mechanism above, and the PT6-R 
amplifier below, the latter containing 
the PT6-A recorder which is used for 
its drive mechanism only. In order to 
permit a straight tape pathway from 
capstan to takeup reel, the device is 





1At the longer delay intervals, incidental- 
ly, the device is highly useful for practice 
in speech, the immediate playback being 
advantageous to learning. Used as a repro- 
ducer with a loop of tape it is a convenient 
repeater for training or experimental pur- 
poses employing signals of short duration. 


displaced to the left, projecting about 
714” beyond the rack, as shown in 
Figure 2. It is mounted at the lower 
edge of a 514” foundation rack panel, 
thus simplifying its relationship to the 
reels of the PT6-M, and spaced out 
into alignment with the other units. 
These arrangements permit conven- 
tional operation of both PT6-A and 
PT6-M when the time delay feature 
is not in use. : 
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Letters To The Editor 


IN MY 11 YEARS of experience as a 
speech correctionist, it has come to 
my attention very frequently that, 
while most speech pathologists employ 
the terms stutter and stuttering, most 
patients prefer the terms stammer and 
stammering. Since there is no differ- 
ence in the meaning, as far as we are 
concerned, why can’t we adjust our 
terminology so as not to offend the 
sensibilities of our patients and their 
relatives. Apparently ‘stutter’ suggests 
a more advanced stage of the condi- 
tion. In any event it is a less euphoni- 
ous word. Possibly many prospective 
patients unconsciously choose the 
quac k stammering schools because 
most acceptable speech clinics only 
correct stuttering. The average well- 
qualified speech therapist is probably 
afraid to use the term stamzmer be- 
cause of the unfavorable connotation 
of the word mainly among ourselves. 
I would be interested in hearing the 
opinion of others on this matter. 


Mary Huser 
Morrison Center for Rehabilitation 


THE STUTTERER, and indeed all peo- 
ple who speak, are troubled or frus- 
trated by the interrupting answer 
to their unfinished questions. We all 
attempt, more or less, to ignore these 
interruptions and to maintain our 
speaking and emotional equilibrium. 
A search for the answer or partial 
answer to these interruptions, how- 
ever, has been carried on for years. 

A common entry in the list of com- 
plaints of people who stutter is the 
anticipating answer or the anticipated 


question. We who stutter dislike the 
teacher, girl friend, or teammate who 
engages in this mind reading. We have 
aired our views often enough that 
a rule of thumb in clinical practice is: 
Don’t interrupt the stutterer. Why 
not? Is the use of language to show 
off the ego of the stutterer (or anyone 
else), or to get an idea across? 

It took very few hours to change 
my attitude toward the anticipating 
answer. I listened to Dr. Harvey 
Fletcher lecture on ‘Information 
Theory’ and got the idea of redun- 
dancy in language. Then I read Wien- 
er’s C 'y bernetics and Shannon and 
Weaver’s The Mathematical Theory 
of Communication. Part of the inter- 
rupting that had been bothering nie 
became clear and quite understand- 
able. It was due to the redundancy of 
our language. All of us are familiar 
with the simplest example of redun- 
dancy: the w’s after q’s in writing; q 
is always followed by wu. Speech 
abounds with similar examples. Some 
of them we call context. ‘Where are 
you g...?’ This beginning conveys a 
pretty certain idea, whether the final 
sequence of sounds is masked by noise, 
distorted by stuttering (or any other 
speech anomaly), or missing alto- 
gether. Other examples may fall short 
of context in the sense of a connected 
sequence of words. The analogue 
within the word makes up a large part 
of redundancy. Language is only a 
coding system, and all we need in the 
communicating process is enough of 
the code to permit the listener to de- 
code the transmission. 

In speech therapy we teach the per- 
son with the speech defect to practice 
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objectivity. This word objectivity is 
all too often a piece of verbal advice 
without a referent. We can supply one 
in the ‘anticipating’ instance by help- 
ing the stutterer gain insight into the 
redundancy of language as a partial 
explanation of the interruptions that 
he receives daily. We who stutter can 
learn to accept the interruptions more 
readily and in the spirit in which they 
are often given if the language of our 
society is clear to us. This under- 
standing of redundancy is fostered 
somewhat in the study of speechread- 
ing, in which one ‘decodes spoken 
language through identifying key 
words. The repetition of key words 
is itself conv incing evidence of the re- 
dundancy in our ‘language. 

Finally, the stutterer should note 
that ‘being cut off’ is a general experi- 


ence, not reserved for the person with 
a speech defect. People with normal 
speech have the same experience and 
they may be frustrated or not, depend- 
ing on whether their language i is ego- 
oriented or not. 

True, it is considered more polite 
to wait for the person to finish talking 
before we answer, but this social rule 
does not contain our thinking, and 
frequently, the expression of that 
thinking. Why get upset then? We 
have learned a redundant language. As 
we learn more and more about the 
extent of its redundancy we may be 
able to accept more and more the un- 
intentional ellipses that our listeners 
carve from what we had intended as 
sentences. 


Kerru K. NEety 
The Ohio State University 
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Book Reviews 


Unmey, Jean. What’s Its Name? Urbana, 
Illinois: University of Illinois Press, 
1950. Pp. 172. 


This is a ring-bound workbook contain- 
ing large, black outlines of 676 pictures, 17 
of which illustrate eight nursery rhymes 
and nine stories. The pictures are arranged 
in groups, such as toys, food, animals, 
furniture, colors, people, action words, etc. 
The words naming these pictures are in 
one and two syilables, and are printed be- 
low the pictures in large, heavy, black 
type. The words are arranged in order of 
increasing difficulty. The vocabulary is care- 
fully selected for lipreading, hearing and 
functional use. The pictures are excellent. 
They are simple, with no distracting, ex- 
traneous features. They are readable, at- 
tractive and interesting for a small child. 

Words are introduced in pairs to de- 
velop auditory discrimination. These are 
well chosen for the various vowels and con- 
sonants. The phonograph records that ac- 
company the latter part of the book are 
an invaluable addition to the lessons. The re- 
cordings of animal voices and sounds of 
everyday life are especially delightful. 
These are often difficult or impossible to 
bring into the classroom, but need very 
definitely to be a part of the child’s 
knowledge. 

Dr. Utley’s introduction contains her 
philosophy regarding initiating speech de- 
velopment very early in the child’s pre- 
school days. Emphasis is placed on training 
to the fullest whatever hearing the child 
possesses. The author is clear, precise and 
up-to-date and emphasizes the need for con- 
sidering the hard of hearing or deaf child 
as a normal, happy person in his own right, 
rather than as an adjunct to an unfortunate 
handicap. 

There are two precautions which should 
have been emphasized in this book. One 





Book Reviews is edited by Kenneth 
Scott Wood, University of Oregon. The 
first 12 reviews in this issue and the Film 
Reviews were prepared under the editor- 
ship of Ernest H. Henrikson, University of 
Minnesota, who has recently retired as Book 
Review editor. 
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is that verbs cannot, by any stretch of in- 
genuity, be thoroughly illustrated pictorially. 
Dr. Utley has done well, but she should 
emphasize the need for dramatizing the ac- 
tion in many ways in addition to the pic- 
ture in the book. Otherwise the child will 
not have a true concept of the real meaning 
of the verb. The second warning is that no 
child, no matter how young, should be 
kept long on the use of single words, merely 
as vocabulary. In fact, words should not be 
used singly at all except briefly for intro- 
duction and review. Each word learned 
must be incorporated very quickly into sim- 
ple sentences that relate closely to the child’s 
daily experiences. Otherwise the child may 
become a word reader rather than a lan- 
guage user. 

Dr. Utley is to be congratulated upon the 
production of a work that is thorough, sci- 
entific and usable. It should fill a real need 
for teachers and parents of small children 
with a hearing loss. 


Warren H. Garpner. 
Cleveland Hearing and Speech Center 


Jurcensen, Hannan. Sprach-Stérungen in 
der Volkschule. Hamburg, Germany: 
Herman Laatzen Verlag, 1948. Pp. 47. 

Sprach-Stérungen in der Volkschule is one 
of a series of educational pamphlets under 
the editorship of Erich Scharff. It appears 
to have two purposes: first, to set forth the 
rationale and practices of speech correction 
in the public schools of Hamburg, Ger- 
many; and second, to serve as a hand-book 
for the use of non-specialized classroom 
teachers in recognizing, studying, and treat- 
ing the cases of speech disorder that he may 
discover in his class. (The consistent use 
of the masculine gender in referring to the 
teacher may strike the American reader as 
significant, as, indeed, it may be.) 

The exposition of Hannah Jiirgensen is 
direct, straightforward, orderly, and well 
suited to the purposes for which the text 
was written. The book contains chapters on 
the nature of speech, the significance of 
speech disorders, rehabilitation of speech 
disorders in the school, normal speech, dis- 
ordered speech, speech hygiene and speech 
correction in the public school. 
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The specific types of speech disorder 
mentioned are: auditory defects, retarded 
speech, avoidance of speech (Freiwilliges 
Schweigen), agrammatisms, dyslalias (Stam- 
meln und Lispeln), nasality, cleft palate, 
stuttering, overrapid speech (Poltern), 
dysphonias. 

To those who have read Frau Jiirgensen’s 
literature—Woundt, Gutzmann, Froeschels, 
Liebmann, Nadoleczny, u.s.w., most of what 
she says will seem quite orthodox; though, 
to some, or two passages will seem 
strikingly pointed. For example, under the 
heading of stuttering, she says that stutter- 
ing children should in no case remain in the 
public school. Then, again, under the head- 
ing of ‘the speech of the teacher,’ we have 
a reflection of what is strikingly similar to 
the attempt on the part of the New York 
City school system to indoctrinate the chil- 
dren with a standard pronunciation. In 
Hamburg the attempt is to get the teacher 
to combat with his ‘Hochsprache’ the in- 
fluence of the common speech that the 
child hears ‘in 

For the American reader with a _ back- 
ground in the history of the development of 
speech correction in Germany the book is 
interesting reading. Otherwise, its practical 
use is limited to the Germans for whom it 
was written 


one 


hause.’ 


Rosert West. 
Brooklyn College 


Hussert, Arian Forses. The Pronuncia- 
tion of English in New York City. New 
York: Kings Crown Press, Columbia 
University, 1950. Pp. 169. 


The speech of the 30 two-generation New 
Yorkers herein described is neither ‘Eastern,’ 
‘Southern, nor ‘General American, but 
shares features of all and possesses certain 
characteristics of its own. The author, a 
native of Brooklyn, defends his native di- 
alect against the ‘elocutionists’ who disdain 
anything other than southern British usage, 
doing what Kenyon has so ably done for 
‘General American’ speech. The student of 
phonetics will be interested, stimulated, and 
occasionally perplexed by this book. The 
phonetic description, sound-by-sound and 
subject-by-subject, is detailed and thorough, 
but some may share the reviewer's feeling 
that certain IPA inaccuracies are herein fur- 
ther confounded and that new symbols used 
do not contribute enough to counterbalance 
the confusion they may cause now and in 
later years. 


There is no geographical division of dialects 
in New York City. The ‘Brooklyn accent’ 
is simply uncultivated New Yorkese, heard 
in all boroughs, Jersey City, and Hoboken. 
The pronunciation ‘boid, thoid’ commonly 
associated with New York speech are, of 
course. seldom actually [bord] or ] 01d] ‘ 
but rather [bard] or [@31d]. These pro- 
nunciations are found in cultivated speech 
of older New Yorkers, but younger people 
generally pronounce [32] or syllabic [r] 
in these words. 

The author believes that most New York- 
ers omit [r] before consonants (as in 
board.) Intrusive [r] is very common in 
the speech of the city as a ‘whole (law-r, 
Utab-r). Yet, there is great haphazardness 
in this regard, due to General American in- 
fluence. The pronunciation of point and 
joint with syllabic [r] is very rare. 

Words with wh are usually pronounced 
with [w], regularly so by uncultivated 
speakers. New, tune, duty, etc., are regularly 
pronounced with [u] by the uncultivated, 
but [ju] is heard sporadically on higher 
culture levels due partly to “Websterian re- 
spellings which only phoneticians under- 
stand.’ 

Many uncultivated New Yorkers are re- 
ported to produce [s] decidedly more 
prominently than normal and to aspirate 
stop-plosives quite forcefully. Reaction to 
this fact may explain the tendency of some 
speech teachers in the New York City area 
to weaken these sounds unduly. 

[zu] for [au] is found chiefly among 
young people. The opposite tendency to 
{au! is quite common. 

Alveolar consonants are said to be pro- 
nounced frequently with the blade of the 
tongue, the tongue tip being held behind 
the lower This results in an 
affricate-like quality of [t]. [at] is frequently 
retracted to [a1] ). ‘Many New Yorkers, 
and this is perhaps the commonest pattern 
of all, especially on the intermediate levels 
of metropolitan speech, pronounce [ea], 
{e'], [wa], [#'] in words like glad, 
stand, jazz, in an extremely haphazard 
fashion. The intermediate vowel [a] in 
the ‘ask words’ is not native to New York 
City. 

The author places a breve above the 
second element of diphthongs to indicate 
that these final sounds are integral parts 
of the diphthongs and not their usual pho- 
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nemic selves. This seems to the reviewer to 
be unnecessary complication. We see defi- 
nite inaccuracy in the author’s representa- 
tion. 

The reviewer particularly likes Hubbell’s 
statement about syllabic [r] (p. 49): 

Bloomfield conceives of the syllabic in 
such words [General American first, 
turn| as an allophone of [r] (the only 
regular case in English of a stressed 
syllabic consonant) and _ transcribes 
[trn], [frst], etc. Kenyon’s method of 
transcription seems to me unfortunate 
because it obscures the connection be- 
tween the syllabic of turn as pronounced 
in the G.A. manner and the initial phone 
of red, a connection that even an il- 
literate speaker would, I believe, be 
aware of. 

The reviewer shares this view. The sym- 
bol of the phonetically powerful consonant 
which has, over the years, completely as- 
similated its neighboring vowel should be 
retained and decorated with a subscript in 
recognition of this accomplishment! 

Jacx C. Corton. 
State University of New York 


Pastore, Nicnotas. The Nature-Nurture 
Controversy. New York: King’s Crown 
Press, 1949. Pp. 213. 

Pastore examined the writings of 24 sci- 
entists to determine whether there was any 
significant relationship between their em- 
phasis on nature or nurture and their par- 
ticular socio-political orientations. The sci- 
entists are all either Englishmen or Ameri- 
cans; their writings were produced during 
the period 1900-1940. He divides the sci- 
entists into two groups, the environmen- 
talists and the hereditarians. 

Pastore concludes that among the en- 
vironmentalists, all but one, John B. Wat- 
son, could be classified as liberals or rad- 
icals. Watson is described as ‘an extreme 
environmentalist.’ With regard to socio- 
economic views, his (Watson’s) position is 
ambiguous and inclined in a conservative di- 
rection. In contrast to the general liberal 
political position of the environmentalists, 
Pastore characterizes the hereditarians as 
generally conservative. The exception is 
Lewis M. Terman, who is considered by 
Pastore to be a political liberal. As repre- 
sentatives of the environmentalist position 
are William C. Bagley, Franz Boas, James 
McKenn Cattell, Charles H. Cooley, Frank 
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N. Freeman, J. B. S. Haldane, Lancelot 
Hegben, Herbert S. Jennings, Hermann J. 
Muller, George D. Stoddard, Lester F. 
Ward, and John B. Watson. 


An environmentalist is characterized as 
‘one who accepts statements of the follow- 
ing type: “Environment is more important 
than heredity; existing individual and group 
differences reflect (much more than is com- 
monly thought) differences in opportunity; 
innate characteristics are easily modified. . .”’ 
In the introduction Pastore emphasizes that 
the environmentalist does not necessarily 
deny the influences of heredity. Neither 
does the heredetarian necessarily deny the 
influence of environment. ‘The relevant 
point concerns the emphasis of the indi- 
vidual on matters of controversy.’ 

An hereditarian is described as one who 
accepts statements of the following type: 
‘Heredity is more important than environ- 
ment; individual and group differences are 
the result of innate factors (either in totality 
or predominantly) ; innate characteristics are 
not easily modified.’ Among the scientists 
who, as a group, emphasized hereditary 
influences and tended to minimize the ef- 
fects of the environment, are William Bate- 
son, Charles B. Davenport, Edward M. East, 
Francis Galton, Henry H. Goddard, Leta 
S. Hollingworth, William McDougall, Karl 
Pearson, Paul Popenoe, Lewis M. Terman, 
Edward L. Thorndike, and Frederick A. 
Woods. 

Pastore points out that ‘the median birth 
dates of two groups are approximately equal 
—1871 is the median birth date for the 
hereditarians and 1875 is the median birth 
date for the environmentalists. This re- 
viewer noted that as of the date of the 
writing of the review, June 1950, three 
hereditarians were still alive compared with 
six environmentalists. 

Although the Nature-Nurture Contro- 
versy has no direct bearing on the work 
of the speech clinician, it is a book recom- 
mended for general reading. From Pastore’s 
carefully documented book, one learns or 
one appreciates that scientists are not above 
using conventionally objective procedures 
(including statistical treatment of data) to 
support subjective reactions and long stand- 
ing biases. Even so noteworthy a scientist 
as Karl Pearson is able to have his wishes 
become dominant in interpreting his own 
statistical data. Pastore points out that 
‘Pearson’s errors of logic, his interpretation 
of the data, and the direction of his con- 
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clusions, all tended to support a particular 
attitude toward immigrant group. 

Probably with an opposite motivation, we 
find that Franz Boas attacks not the data of 
the hereditarians so much as their conclu- 
sions. Boas raised questions as to why some 
anthropologists took certain measurements, 
‘why they were considered significant, and 
whether they were subject to outer in- 
fluences.’ 

It is unfortunate that Pastore considered 
no writings published after 1940. Because of 
this stopping date, none of the literature is 
reviewed on the nature-nurture controversy 
recently precipitated by Lysenko’s attack on 
the Weismann-Morgan theories of the im- 
mutability of the germ plasm. It would 
have been interesting to know what some 
of our contemporary and younger sci- 
entists think about Lysenko’s—and the 
U.S.S.R.’s—contention (as of this date) 
that ‘the germ plasm, like every other liv- 
ing substance in plants and animals, inevi- 
tably changes in adaptation to surround- 
ings of nutrition and sustenance’ and that 
‘new characters acquired by organisms in 
the course of their development under the 
influence of a changed environment are 
transmitted to the offspring.’ 

The reviewer would like to see a general 
semanticist go over the many quotations 
(and if possible the entire original writings 
of the selected scientists) to evaluate how 
much of the apparent difference of opinion 
and position could be reconciled through 
proper definition of terms. In fact, before 
it is too late, the reviewer would like 
especially to see that done with the writings 
of others in addition to the American and 
English scientists. 

Jon Etsenson. 
Queens College 


AnrHony, Catuertne Parker. Textbook of 
Anatomy and Physiology. St. Louis: C. 
V. Mosby Co., 1950. Pp. 614. 


rhis book, written primarily for students 
of professional nursing, follows the same 
design as that of the two previous editions, 
including such features as an outline survey 
and list of new terms at the beginning of 
each chapter, and a detailed summary in 
outline form together with a list of review 
questions at the close of each chapter. 

Suggested supplementary reading for each 
chapter is placed at the end of the book. 


Specific pages for each of several reference 
books are indicated which should be very 
valuable to students who wish more than 
an introductory discussion of any area of 
the text. 

Physiology has been given even greater 
emphasis in the third edition than in pre- 
vious editions. The section on the heart, for 
example, now includes an adequate intro- 
ductory consideration of each of the several 
reflexes which produce changes in heart 
rate. Other subjects which have had major 
changes and expansion include muscle and 
nervous tissue activity, metabolism, heat 
regulation, and endocrine functions. Not 
only is there more complete information 
given regarding the pituitary and adrenal 
cortical hormones but the newest edition 
also describes briefly some of the major 
conditions resulting from endocrine dys- 
function. The placenta is now included as 
a temporary endocrine gland. 

Eight new tables have been added to those 
which have already proved to be valuable 
learning aids in previous editions. In Table 
XXX the uncommon use of the word ‘same’ 
in place of ditto marks could be more 
quickly understood if the usage were ex- 
plained in a footnote. The generous num- 
ber of thoughtfully selected, well labeled, 
and clearly printed illustrations has been 
further augmented by the addition of several 
new ones which should prove especially 
helpful. 

For students of speech pathology the 
book offers a clear and concise general pre- 
sentation of human anatomy and physiology. 
It lacks specific discussion of the anatomy 
and physiology of structures involved in 
speech production except for a very brief 
description of the vocal cords and two 
sentences of reference to other related 
structures of the respiratory system which 
determine the quality of the voice. 

Although the new edition contains 72 
more pages than did the previous edition, 
the dimensions of the book remain the 
same. The gray binding with red lettering 
gives a refreshing appearance which should 
stimulate a desire to use the book. The 
printing is clear and the material is or- 
ganized into helpfully small units each of 
which is well delineated by the use of 
heavier type and italics. The majority of the 
illustrations are in the form of drawings by 
which it is possible to identify structures 
more easily bor introductory learning than 
is possible by most photographs. The re- 
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visions found in this third edition should 
enhance the value of the book which has 
already become established as a valuable 
text in anatomy and physiology for student 
nurses. 

Myrtie H. Coe. 
University of Minnesota 
School of Nursing 


Cuaprpett, Matruew N. In the Name of 
Common Sense, Worry and Its Con- 
trol. (Rev. ed.) New York: The Mac- 
millan Company, 1949. Pp. 172. 

This volume, written for laymen, is a <e- 
vision of a volume published in 1938 de- 
signed to be used by medical men only. 
Practically all technical words from psy- 
chiatry and neurology have been eliminated. 

The author encompasses most of the emo- 
tional disorders (except the psychoses) un- 
der the subject of worrying. The whole 
area of personal-social adjustment, including 
many disorders commonly labeled neurotic, 
is discussed. In fact, the book might perhaps 
just as well be labeled as one pertaining to 
the improvement of personality adjustments 
in adults. 

The theme of the book is that worry or 
any other emotion is built up and main- 
tained by practice. The author maintains 
that improvement comes as one permits 
fear, anxiety, and anger to die out by disuse 
and substitutes more constructive habits of 
thinking and feeling. Most worriers have 
arrived at the disabilities by years of prac- 
tice—they become highly accomplished in 
this. 

The author emphasizes throughout the 
book that worriers should not talk to others 
about their troubles. In doing this they 
make themselves worse. He points out that 
speech has a greater effect on the brain and 
body than silent thinking. Some psychol- 
ogists and general semanticists would not 
agree with the author’s advice on this point. 
They would teach the patient to talk about 
himself with discernment by teaching him 
a knowledge of his mechanism of self- 
reflexiveness. With such a knowledge he 
could talk himself out of his difficulty. 

According to the author, anyone who 
has enough intelligence to acquire all his 
fears and tensions has all of the mental 
equipment necessary to do away with them. 
Yet the more ‘will-power’ the worrier uses, 
the worse he usually gets. Attempts to con- 
trol emotion with effort increase the emo- 
tion. The relation of fatigue from physical 


exercise to the fatigue from emotion is 
close. In fact, both sorts of fatigue come 
from the same glandular over-functioning. 
The 22 chapters contain illustrations from 
a large number of patients with whom the 
author has worked in his practice as a con- 
sulting psychiatrist. The book is clear, sim- 
ple and readable. The author is frequently 
severe but he shows a sense of humor at 
many points also. The volume would prob- 
ably be of value for a good many adoles- 
cent and adult stutterers and others with 
speech disorders. 
Etwoop Murray. 
University of Denver 


BerrLeneimM, Bruno. Love Is Not Enough. 
Glencoe, Illinois: The Free Press, 1950. 
Pp. 386. 

This report on the work with severely 
disturbed children at the University of Chi- 
cago’s Orthogenic School will be of interest 
to anyone who has had contact with young- 
sters. In Dr. Bettleheim’s unusually dif- 
ficult group of children, one can recognize 
similarities to the relatively normal young- 
sters of one’s own experience. For that rea- 
son, despite the fact this book has no 
specific reference to problems in the area 
of speech, it will be interesting supple- 
mentary reading for the speech pathologist. 
The speech pathologist will frequently have 
contact with children whose difficulties are 
expressed in the area of speech but whose 
basic problems may differ only in degree 
from those of some of the School’s chil- 
dren. For example, the child described in 
this study as being so anxious about him- 
self that he feels it safest to do nothing, will 
many times have been observed as a problem 
of delayed speech. 

Love Is Not Enough is, in the main, a 
picture of the everyday activities of the 
Orthogenic School children. The School is 
organized in such fashion that these ac- 
tivities and the situations arising during 
them can be utilized as a definite part of 
the treatment set-up. The child can be 
helped directly within a disturbing situa- 
tion, and the counsellors are able to observe 
clearly how previous experiences influence 
the behavior of the moment. All of the 
aspects of the child’s life from his rising 
in the morning to his going to bed at night 
can thus be utilized in helping him to in- 
tegrate his personality. There is no need to 
resort to symbols taken out of context 2s 
is done in many treatment settings, nor is 
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there need to rely either on the adult’s 
reflections about the child’s reactions or the 
child’s re-enactment of disturbing events. It 
is pointed out that this close observation of 
and working with the children serves a 
broad purpose. Not only is the individual 
child benefited, but the study of his dif- 
ficult behavior aids in the understanding of 
simpler but basically similar problems in 
normal children. In addition, techniques of 
management are demonstrated which may 
be of aid in avoiding the development of 
similar problems, or in helping handle them 
as they do develop. In this respect this 
‘laboratory school’ has preventive as well as 
ameliorative aspects. 

The School’s efforts favor the develop- 
ment of ego strength directly rather than 
through uncovering of the unconscious. The 
treatment approach is described as, in the 
main, psychoanalytic, however, although 
the method used is conditioned by the spe- 
cific problem at hand. The techniques used 
might be fraught with danger in the hands 
of less well-trained and experienced person- 
nel. The School’s highly skilled staff seems 
to have struck an excellent balance, how- 
ever, between allowing the children to ex- 
press their feelings freely and the setting of 
limitations. children are thus pro- 
tected from acts into which they might 
enter through impulsiveness rather than ac- 
tual desire. Permissiveness is never extended 
to the point that the child becomes anxious 
and afraid. It has been discovered, 
ever, that the more leeway given a child 
in asserting himself in those areas which are 
closely related to his problems and in 
which he needs it the most, the more co- 
operative he will be in other areas. In con- 
nection with this, it has been found that 
children who have successfully outgrown 
one emotional or learning difficulty many 
times are the best persons to help other chil- 
dren with similar problems. The lack of 
rigidity in the School’s group activities 
allows for such relationships between chil- 
dren. It seems therapeutic for the less dis- 
turbed child to be able, in a sense, to fight 
his own problems in others rather than in 
himself, as well as supportive for the more 
seriously upset child. 


T hese 


how- 


In summary, this report on the Ortho- 
genic School describes the striving to help 
the child in real situations to solve very 
real and immediate problems. Therapy is not 
restricted as to time or place but becomes 
a part of the child’s everyday living. The 





goals seem realistic in that no attempt is 
made to recreate a ‘perfect’ child but merely 
to help the child in developing ego strength 
and to aid him in forming relationships to 
at least a few other people. The School 
tries to help the child learn to accept him- 
self as he is and to make the best use of 
his individual assets within the limits of 
what society and he, himself, expect. De- 
spite the fact that the Orthtogenic School is 
a very unusual and special setting, an evalua- 
tion of its goals would seem of value to all 
those who work with youngsters, regardless 
of their particular frame of reference. 
\uprey ARKOLA STENBERG. 
University of Minnesota 
School of Uedicine 


Henry, Netson B., ed. The Forty-ninth 
Yearbook of the National Society for 
the Study of Education, Part II—The 
Education of Exceptional Children. 
Chicago: University of Chicago Press, 
1950. Pp. 350. . i 

This yearbook was prepared on the initia- 
tion of a letter on behalf of the Interna- 
tional Council for Exceptional Children to 
the Board of Directors of the National So- 
ciety for the Study of Education. The So- 
ciety’s Committee consisted of Harry J. 
Baker, W. W. Charters, Elise H. Martens, 
Edward H. Stulken, and Samuel A. Kirk, 
chairman. 

The publication is directed to school ad- 
ministrators and teachers who are un- 
familiar with diagnosis, indicated therapy, 
recommended programs for excep- 
tional children. The nature of the problems 
with which a school is confronted in ade- 
quately meeting the needs of exceptional 
children is followed with consideration of 
procedures and methods which have been 
found effective in various school systems. 


and 


The regular classroom teacher will find 
help in adapting her instruction and pro- 
cedures to the needs of pupils with handi- 
caps. She will find further help in the mat- 
ters of identification and referral. The teach- 
er of a special class or the clinician of a 
special group will find assistance not so 
much in teaching his particular area of 
specialization but in understanding the many 
children under his direction with multiple 
handicaps. In this manner the book will be 
valuable to all teachers of special classes and 
to all specialists working with exceptional 
children. The speech clinician sometimes is 
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not fully cognizant of the problems of the 
partially-seeing, the mentally retarded, and 
the orthopedically handicapped who may 
also have speech defects. This teacher will 
also find help from the discussion of organi- 
zation of classes and services available for 
his own field of specialization. 

The Yearbook is a must for students in 
universities or teachers colleges who are 
considering a career in special education. 
The publication will no doubt be widely 
used in survey and orientation courses in 
the education of exceptional children. Spe- 
cialists who are recognized for their pro- 
grams, writings, and research are responsi- 
ble for the respective chapters. 

There are three divisions to the publica- 
tion. Section I gives the reader an over-all 
picture of general concepts and problems 
pertaining to all groups of exceptional 
children: Basic Facts and Principles, Admin- 
istration, Identification and Diagnosis, 
Growth Patterns, Guidance, Education of 
Teachers, and Parent’s Problems. Section II 
considers the Nature and Needs of Specific 
Groups: Vision, Hearing, Speech, Ortho- 
pedic and Cardiac, Epileptic, Tubercular 
and Glandular, Mentally Handicapped, 
Gifted, and Socially Maladjusted. Section 
III considers some Future Developments in 
chapters on Prevention and on Needed 
Projects and Research. The appendix in- 
cludes a valuable list of agencies and as- 
sociations primarily interested in the wel- 
fare of exceptional children. 

Wendell Johnson, of the State Univer- 
sity of lowa, is responsible for Chapter 10 
on “Teaching Children with Speech Handi- 
caps. Dr. Johnson discusses the various 
types of speech defects found in the school 
population, the basic problems involved in 
dealing with those children, and the basic 
principles of public-school speech correc- 
tion. He emphasizes throughout this sec- 
tion ‘that the degree to which they are 
handicapped depencs upon the administra- 
tive policies, classroom procedures, and 
teacher personalities by which they are af- 
fected.’ 

Clarence D. O’Connor, Superintendent of 
the Lexington School for the Deaf, New 
York City, and Alice Streng of the State 
Teachers College, Milwaukee, Wisconsin, 
prepared the chapter on “Teaching the 
Acoustically Handicapped.’ In the attempt 
of the authors to teli the complete story of 
the acoustically handicapped in 12 pages, 
the administrator and the classroom teacher 
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may have some difficulty with ‘decibels, 
‘frequency sounds,’ and ‘audiometers.’ Much 
excellent information on the acoustically 
handicapped, however, appears in this chap- 
ter. In ‘A Look to the Future,’ the authors 
suggest that we know comparatively little 
about testing the hearing of very young 
children, the age at which audiometric test- 
ing can be considered valid, what lip reading 
is and how to acquire this skill. They also 
invite study into the matter of ‘standardiza- 
tion of psychological and achievement 
tests which can give us deeper insights into 
the problems of the deaf and the hard-of- 
hearing.’ 

Among the other 30 contributors to this 
Yearbook are such well known names as 
William M. Cruickshank, Ray Graham, 
Francis E. Lord, Jayne Shover, George S. 
Stevenson, Berthold Lowenfeld, and Anna 
M. Engel. If there is any inconsistency in 
the Yearbook it is that some sections are 
much more technical than others. This is 
the exception, however, rather than the 
rule. The reader will have very little dif- 
ficulty and will gain much valuable help 
with the understanding and treatment of 
exceptional children. Students in special ed- 
ucation will find the book a valuable refer- 
ence source. 

Darret J. Mase. 
University of Florida 


UNESCO Re tations Starr. The UNESCO 

Story, A Resource and Action Booklet 
for Organizations and Communities. 
Washington, D. C.: The U. S. National 
Commission for UNESCO, 1950. Pp. 
288. 
I attach the greatest importance to 
this agency. The Government of 
the United States will work with and 
through UNESCO to the end that the 
minds of all people may be freed from 
ignorance, prejudice, suspicion, and fear, 
and that men may be educated for 
justice, liberty and peace. If peace is to 
endure, education must establish the 
moral unity of mankind. 

These words spoken by President Tru- 
man on signing the Congressional measure 
authorizing U. S. membership in UNESCO 
are the opening words of the book. And 
although in these days of gloom the task 
seems all but hopeless, its accomplishment 
is, nevertheless, the only hope the world has 
of survival. 
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The book is divided into three main 
sections. Part One deals with the general 
goals of UNESCO, which are summarized 
in the book as follows: 

Stimulation of world-wide efforts to 
wipe out illiteracy as a first step in 
raising the standards of living. . . The 
broadest use of schools, libraries, press, 
publications, films and radio for the 
spread of knowledge and understand- 
ing among peoples 

Encouraging the world-wide inter- 
change of ideas and cultural achieve- 
ments 

Stimulating the cooperation of sci- 
entists and scholars and making avail- 
able the results of their research 
Identifying and helping to remove so- 
cial, religious, and racial tensions and 
combating the prejudices and ignor- 
ance which hinder friendly relations . . . 

These main purposes are elaborated 
briefly to show UNESCO has pro- 
ceeded to implement these goals. While 
some projects, such as the Marbial Valley 
project in Haiti and the Valley of the 
Amazon research project, have been under- 
taken directly by UNESCO, the main av- 
enue of approach to these world problems 
has been through the coordination of other 
agencies already at work. Considerable 
progress has already been made on stim- 
ulating governments and private organiza- 
tions to appropriate the money necessary to 
carry out projects designed to promote 
world peace and understanding. 


how 


Part Two is devoted to setting forth the 
accomplishments of UNESCO in the United 
States. The work of the parent organization 
is carried on in our country by the VU. S. 
Commission for UNFSCO. Some 60 organi- 
zations have representatives on the Commis- 
sion and 40 more members are appointed 
directly by the Secretary of State. The 
first national conference held in 1947 at 
Philadelphia drew 1100 delegates from na- 
tional organizations, but the second confer- 
ence held in 1949 at Cleveland had more 
than 2500 delegates in attendance. Twelve 
associated organizations reported having 
spent over $1,000,000 on projects promoted 
by UNESCO. Ten state and regional or- 
ganizations have been set up, and 40 local 
councils have been organized in Kansas 
alone, a pioneering state in this regard. 

Part Three, which comprises the bulk of 
the book, is devoted to “Working Toward 


UNESCO's Goals Through Community Ac- 
tion.’ The work of the National Commission 
has been mainly organized about such 
projects as: Education about the U. S., Hu- 
man Rights, Food and People, Exchange 
of Persons, and Educational Reconstruction. 
These are projects in which any organiza- 
tion or community can and is urged to 
share. The book proceeds to give examples 
of how these projects have been promoted 
in various communities and by schools and 
colleges in many places. One of the most 
interesting sections sets forth what has 
been done in the exchange of students by 
means of the Smith-Mundt bill and the 
Fulbright Act. In the present academic 
year, for example, 628 Americans are study- 
ing in 12 foreign countries under the Ful- 
bright Act alone. This is an important way 
of sharing knowledge and furthering in- 
ternational understanding. There are many 
other ways, such as radio, newspapers, 
theatre, and community activities, sug- 
gested and described whereby every in- 
terested citizen can help to promote the 
work of UNESCO. The book is _pro- 
fusely illustrated with the activities of many 
of the cooperating groups. 

Despite the fact that this approach to 
world peace and harmony is slow and dis- 
couraging, it is a movement that deserves 
the support of all, at least to the extent of 
learning what others are doing to attain its 
ambitious aims and purposes. 

Crarence L. Nystrom. 
Wheaton College 


Lanois, CARNEY AND Bottes, M. Marjorie. 
Textbook of Abnormal Psychology. 
(rev. ed.) New York: Macmillan Com- 
pany, 1950. Pp. 634. 

The authors have revised their widely- 
used 1946 text, the major change being an 
incorporation of material based on a variety 
of new research findings of the last four 
years. The dual approach by way of con- 
sidering both biological and social data 
relevant to abnormalities has been retained. 
Like the earlier edition, the revision is lucid, 
serious-minded, and eclectic. It soberly pre- 
sents a broad survey of findings and hy- 
potheses, leaving it to the instructor and 
reader, should they so wish, to impose a 
systematic theoretical viewpoint on the ma- 
terial. 

The text is organized in a rather unique 
manner. Following an orientation section, 
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the second section contains 15 chapters, 
largely descriptive in nature, on the major 
varieties of mental abnormality. This is fol- 
lowed by five chapters examining biological 
and social explanations of abnormality, six 
chapters examining, from the special view- 
point of the psychologist, abnormal data pre- 
sented in Section Two, and five chapters 
on diagnosis and therapy. The end result is 
a comprehensive and clear treatment. 

A number of chapters not always found 
in an abnormal psychology text will very 
likely interest readers who do not have a 
primarily professional orientation toward 
psychology. Specifically, there is a chapter 
apiece on physical illness and physical handi- 
cap, and, in the last section, chapters on 
educational guidance and counseling, on 
the legal problems of abnormality, and on 
mental hygiene. The chapter on physical 
handicap has a nine-page discussion of the 
psychology of hearing disorders and a five- 
page discussion of the psychology of stut- 
tering. The discussion of the law of ab- 
normality is the best brief summary of the 
topic known to this reviewer. : 

In general, while the book does not have 
the liveliness and ‘punch’ of a more dy- 
namically and theoretically oriented treat- 
ment, it can be highly recommended to the 
serious professional or non-professional 
reader who wishes to acquaint himself with 
historical and recent developments in ab- 
normal psychology. 

EpuHraim Rosen. 
University of Minnesota 


Harris, J. Donan. Some Relations between 
Vision and Audition. Springfield, IIL: 
Charles C. Thomas, 1950. Pp. 56. $1.50. 


This very brief monograph (44 pages of 
text) is described in the introduction as ‘a 
start . . . toward arriving at general prin- 
ciples of organization and theory of the 
whole sensorium.’ As such it will be read 
with interest by workers in the field of 
audition whose contact with vision is limited 
to a course or two in experimental or physi- 
ological psychology. They may find it more 
frustrating than revealing, for most basic 
considerations are mentioned only briefly 
or disposed of in a few sentences. 

Almost all of the areas in which com- 
parisons of eye and ear can be made are 
mentioned, including sensitivity, intensity, 
differential sensitivity, energy integration, 
growth and decay of sensation, C.F.F., bi- 


lateral interaction, single nerve fibre activity 
and the ever-present quantum theory, which 
apparently is employed differently in vision 
and audition. The eye turns out to be a 
more discriminating organ in several ways, 
assuming that it is legitimate to compare the 
two modalities using different units. Of 
especial interest is a consideration of the- 
oretical speculation and experimental evi- 
ence on intersensory facilitation. Both lead 
to no definite positive conclusion as to 
whether its existence has been demonstrated. 

The usual errors are present, e.g., Békésy 
becomes Béséky in the references. But in 
view of its slight cost in an era of inflation, 
and the fact that it serves to raise numerous 
provocative questions, many professional 
workers in the field of hearing will want to 
own this book. 


Leo G. Doerr.er. 
University of Pittsburgh 


Fditor’s Note. Due to the transition be- 
tween Book Review editors, two reviews of 
the following book were prepared inde- 
pendently. It is often interesting to compare 
reviews of a book as presented in different 
journals. This situation allows the reader to 
compare different reviews of a book printed 
in the same journal. —G.F. 


Reiss, Samuet. The Rise of Words and 
Their Meanings. New York: Philosoph- 
ical Library 1950. Pp. 301. 


‘Drink deep, or taste not the Pierian 
spring.’ 

Although in this frequently quoted line 
Pope was addressing himself to the users of 
words, his advice is much more to be heeded 
by those who write about them. For years 
many people have been writing popular 
and semi-popular books about language and 
language usage without more than a super- 
ficial knowledge of language. Their general 
purpose and effect have been largely to sup- 
port the pre-scientific beliefs about language 
that prevailed in the mid-eighteenth cen- 
tury. Now, however, in serious guise ap- 
pears a writer who offers ideas no less out 
of accord with established linguistic theory, 
but this time deviant in a startling different 
direction. 

Samuel Reiss’s The Rise of Words and 
Their Meanings is an antazing book—amaz- 
ing like that of Ignatius Donnelly on the 
Baconian Cipher. For this reviewer, at 
least, it provided the same kind of horrid 
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fascination as that exerted by the electric 
machine which as a boy he found in a 
penny arcade and to the charged handles of 
which he held on in interesting agony 
through sheer inability to let go. In this 
book there is no easy resting-place before 
its extraordinary chapters have led one on 
inevitably to the sweeping synthesis that is 
its conclusion. 

Modern linguistic science rests upon the 
basic assumption of the regularity of pho- 
netic change. Though the Italian neo- 
linguists have lately insisted upon certain 
types of exceptions, no linguistic scientist, 
it is safe to assert, would deny that in 
general phonetic change is regular and 
consistent and that statements of phonetic 
correspondence—or ‘sound laws’—are lim- 
ited in their application to the historical 
period in which the specific changes oc- 
curred. 

At the very outset Reiss, however, not 
only blandly casts this basic assumption 
aside but also cavalierly treats as non- 
essential the whole structure of historical 
linguistic relationships, both with respect 
to phonology and with respect to semantic 
change. What he has left he calls the 
‘phoneto-semantic approach.’ 

So far as meaning is concerned Reiss 
says that historical change of meaning is 
unimportant. Any specific sense may at 
a given time become ‘predominant,’ but 
what is important is that all the various 
senses of a simple word, regardless of 
chronology, have a vaguely delimited ‘con- 
ceptual element’ in common. 

Similarly with sound change, Reiss rejects 
genetic relationship and substitutes what he 
calls ‘kinship.’ Historical and comparative 
linguists, of course, have observed and re- 
corded sound correspondences as occurring 
at various periods in both Indo-European 
and non-Indo-European languages. From 
statements of such observation Reiss chooses 
relationships with cheerful inattention to 
either time or place. To them he applies 
the principle that things equal to the same 
thing are equal to each other, and by ignor- 
ing gaps of centuries sets up a complex of 
relationships that permits a most unorthodox 
conclusion. He seems completely unaware 
of the basic linguistic truths which were 
expressed by the distinguished American 
scholar, the late Leonard Bloomfield, in his 
book, Language: 

Since a sound change is a_ historical 
happening, with a beginning and an end, 








limited to a definite time and to a defi- 
nite body of speakers, its cause cannot 
be found in universal considerations or 
by observing speakers at other times and 
places. 

Reiss finds, for example, that f at one 
time was ‘related’ to bh, that elsewhere } 
was related to kh, kb to k, k to p, p to m, 
m to ng, ng to g, and g again to k, while 
k is also related through palatalization to 
ch, and hence to t, and hence to s, d, and z. 
Practically all consonants are thus equiva- 
lent to one another. He disregards vowels. 
Then, learning that somewhere and at some 
time initial and terminal consonantal in- 
version occurred in a certain word, he ac- 
cepts the notion that such inversion is al- 
ways possible. He adds to this engaging 
supposition the theory that initial and ter- 
minal consonant clusters also participate in 
metathesis and addition and subtraction with 
delightful abandon. 

At this point Reiss finds it possible to set 
up within an area of ‘kinship’ such a group 
of English and Scottish words as these in 
what he terms the ‘pat’ family: pat, tab, bat, 
dab, beat, bash, jab, tup, put, butt, push, 
shove, cop, puck, cob, buck, cuff (At this 
point he seems to have pulled his punch!), 
whack, hack, paik, chop, peck, potch, chap, 
peg, butch, chip, bite, cham, chew, champ, 
and tew. 

Now from all the range of meanings ex- 
hibited in the history of those words which 
he includes in a given kinship, and without 
any regard to the actual dates of occurrence 
as attested in the Oxford English Dictionary, 
Reiss proceeds to discover that each word 
and hence all the words have the common 
conceptual element of ‘striking’ or hitting. 
By a tour de force requiring considerable 
agility he even demonstrates to his own 
satisfaction that such non-action nominal 
terms as boy, chunk, knave, and heart, have 
this common conceptual element of ‘strik- 
ing.’ 

But Reiss is not content with ‘proving’ 
that all English words have this concept of 
‘striking.’ He next looks at other Indo- 
European languages, including Sanskrit 
(which he seems to consider a kind of ances- 
tor of English), and by the same intellec- 
tual legerdemain finds that similarly all sim- 
ple words in those tongues have this same 
conceptual element in common and that 
‘within the limits of phonetic preference’ his 
chain of phonetic resemblances also reaches 
across linguistic barriers. Nor is the author 
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to be deterred now from the ultimate 
triumph of demonstrating—again to his own 
satisfaction, at least—that in all simple 
words in all known languages there is only 
this one common conceptual meaning, that 
of ‘making a striking action.’ His examples 
he adduces chiefly from Chinese, with 
briefly appended illustrative lists of ‘kin- 
ships’ from Swahili, Hebrew, Hungarian, 
and Malay. 

This book, quite literally, makes non- 
sense; yet it is issued seriously by a re- 
sponsible publisher. One can only now ex- 
press the vain regret that the author did 
not make an initial trial of his theories in 
papers read before such an organization as 
the Linguistic Society of America, of which 
he is not a member, or that the publisher 
did not check his own action upon the basis 
of informed criticism of the manuscript by 
two or three competent linguists. If either 
of these things had been done, in all likeli- 
hood the book would never 
published at all. 


have been 
Harotp B. ALLEN. 


University of Minnesota 


This provocative study is an exposition 
and defense of a method for language an- 
alysis called phoneto-semantics. Reiss feels 
that there is a ‘linkage between the sounds 
of words and their meanings,’ transcending 
the usual limits of onomatopoeia, so that the 
twin studies of phonetics and semantics must 
be fused. In this volume, he examines the 
fusion in order to find the ‘possible scope of 
phonetic changes that might be exhibited by 
words together with the possible scope of 
meaning that could be associated with the 
words.’ He also examines the ‘sound kin- 
ships’ and ‘preferences’ within the several 
languages. By means of phoneto-semantic 
analysis, the relationships between words 
within and among languages can be deter- 
mined, once the sound preferences of the 
particular languages are established. Reiss 
would examine the lateral as well as the 
vertical development of words (that is, he 
would study the associated words as well as 
the etymological or historical development 
of them); he is less interested in the his- 
torical approach to semantics than in the ex- 
tensions from word forms and meanings 
through phonetic shifts. Starting with the 
familiar consonant shifts within the Indo- 


European family, he moves to less fa- 
miliar patterns which, when examined and 
grouped, reveal large clusters of words re- 
lated through sound and meaning to a cen- 
tral concept and form. Most of the basic 
words of all languages, Reiss believes, de- 
rive from the concept of striking or of 
directed energy. 

His discussion of word-clusters is espe- 
cially interesting. Noting that a whole series 
of words with related “meanings also have 
related sounds within the various Indo- 
European languages, he goes on to point out 
that similar words, evidently related to the 
same clusters, reflect similar sound shifts 
and meanings in non-Indo-European lan- 
guages. He points out that word clusters in 
Swahili and in Hebrew parallel clusters in 
English or other Indo-European languages. 
Sound and meaning cf words may show 
close relationships between languages not of 
the same linguistic family and not having 
similar patterns of syntax and accidence. In 
this connection he discusses the sound pref- 
erences which characterize the phonetic pat- 
terns of the various languages, preferences 
which, according to Reiss, are superficial 
rather than basic in language analysis. 

By suggesting new ranges of phonetic 
studies in language development in their re- 
lations to word clusters, Reiss offers interest- 
ing possibilities for speculation and study 
bv the linguist and the phonetician. 

At times, Reiss is not too convincing. He 
protests too much and seems to try to make 
his theory fit all situations. His habit of 
choosing dictionary definitions for meaning 
without regard to historical development is 
disturbing; too frequently the reader feels 
that the link in meaning is accidental, and 
not basic. By greater willingness to accept 
the historical approach as an aid, he might 
have overcome some sensed objections to his 
theory. Tie neatly developed meaning pat- 
terns, clustering around a single concept 
and flourishing like the green bay tree, seem 
to be a blend of pooh-pooh and ding-dong 
theories given phonetic drapings. 

On the other hand, his discussion of 
sound patterns, of sound preferences, of 
meaning relationships is excellent and worth 
careful study. Especially does he offer much 
of value to anyone interested in the prob- 
lems of remedial or corrective communica- 
tional skills, whether oral or written. Fur- 
ther, he avoids sweeping assertions and 
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grand gestures; he does not expect his book 
to bring peace on earth and perfection ever- 
lasting, even though all of its theories be ac- 
cepted. This is a book that ventures boldly 
and deserves careful reading by workers in 
the fields of language study. 

Ranpatt V. Mus. 
University of Oregon 
Department of English 


Tue BuLLetin or THE NATIONAL ASSOCIATION 
oF Seconpary ScHoor Principars. Speech 
and Hearing Problems in the Secondary 
School (Vol. 34, No. 173). Washington, 
D. C., 1950. Pp. 139. $1.00. Prepared un- 
der the editorial supervision of the 
American Speech and Hearing Associa- 
tion with the cooperation of the Speech 
Association of America by Stanley Ains- 
worth, Chairman, Editorial Committee. 


The Bulletin is one of eight published an- 
nually by the National Association of Sec- 
ondary School Principals. It is the third such 
special bulletin in the field of speech pub- 
lished by this Association, the other two 
having been: Speech Education for All 
American Youth and Dramatics in the Sec- 
ondary Schools. Its purpose is to ‘. . . give 
principals and teachers a clearer under- 
standing of the nature and potentialities of 
a corrective program in speech and hear- 
ing’ and to ‘provide a substantial founda- 
tion for those who are interested in securing 
assistance for students who have speech and 
hearing problems.’ It is oriented specifically 
to the secondary school situation. 

The Bulletin is divided into five main 
parts; 32 writers contributed 29 articles av- 
eraging four pages in length. There is a 
briefly annotated seven-page bibliography 
which is the joint effort of five people; and 
the American Speech and Hearing Associa- 
tion was ably represented by an Editorial 
Committee of six which, in turn, used the 
services of eight consultants. In all, 47 
people are officially named as having had a 
hand in the project. There is, it appears, 
reason to hope that the secondary school 
principals will be overwhelmed by sheer 
weight of numbers. 

The question arises as to whether or not 
this is a case of ‘too many cooks,’ This re- 
viewer is inclined to feel that the Bulletin 
was saved from disjointedness and repeti- 
tion by a narrow margin and only by virtue 





of careful editing and a very good over-all 
organization. It does not seem feasible with- 
in the limits of this review to mention each 
article and author by name or to attempt 
detailed comments, but the general plan can 
be given. Part I entitled, General Orientation 
to the Area of Speech and Hearing Therapy, 
defines the area generally, cites specific 
types of speech and hearing problems, 
argues the need for speech and hearing pro- 
grams and tells, in general, how such a 
program can be started. 

Part II deals with What the Principal Can 
Do About Speech and Hearing Problems. 
One article in this section discusses the role 
of the principal as an administrator and 
supervisor. Seven others discuss in more 
specific terms what the principal and the 
teacher can do about articulatory defects, 
stuttering, voice problems, hearing loss, cleft 
palate, cerebral palsy and foreign dialect. 
This section seems to recognize explicitly 
that the secondary school teacher can and 
should do something about speech and hear- 
ing problems in a more direct and specific 
way than by merely ‘understanding,’ and by 
cooperation with a professional therapist. 
This is an encouraging note in view of the 
recent tendency of some leaders in our As- 
sociation toward professional exclusiveness 
and an insistence that only highly trained 
specialists should work with defective 
speech. It also seems to indicate a more 
realistic awareness of the nature of the 
problem. 

The functions of the speech and hearing 
therapist are discussed in Part III. One ar- 
ticle lists qualifications and six describe spe- 
cific activities, namely, testing speech, test- 
ing hearing, teaching speech skills, teaching 
hearing skills, improving adjustment, and de- 
veloping good working relationships. What 
may be expected in the way of plans, re- 
ports and accomplishments is outlined in 
three additional articles. 

Part IV is called Organizations Which 
May be of Help to the Principal and con- 
tains in six articles descriptions of the 
Amercian Speech and Hearing Association, 
the Speech Association of America, the Na- 
tional Society for Crippled Children and 
Adults, state agencies, community agencies, 
and university clinics. Part V contains the 
previously mentioned reading list. 

At this point the writer cannot help won- 
dering whether or not he, ‘having been 
raised in the faith,’ and being currently a 
member in good standing of the ASHA 
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ought, by rights, to be reviewing this Bul- 
letin. Presumably, the most pertinent ques- 
tion is: How good is this material from the 
point of view of secondary school princi- 
pals? Your reviewer confesses that he is 
unable to answer. It might have been more 
interesting and enlightening if a critical re- 
view had been written by one of those 
principals to whom the material is ad- 
dressed. 

Nevertheless, the writer feels duty bound 
to express an opinion, but clearly he speaks 
as one of the fellows in the bond and not 
as a high school principal. This collection 
of material impresses your reviewer as a 
sober, painstaking, comprehensive, accurate 
(and slightly dull) general survey of speech 
and hearing programs in the secondary 
schools. ‘Slightly dull’ is to be interpreted 
as ‘unexciting’ and ‘not calculated to fire 
the imagination.’ On sober, second thought, 
the above statement is hereby retracted; the 
writer neither dares nor desires to offend at 
one stroke the 47 able individuals who 
worked on this project with, on the whole, 
very good results. Perhaps there is no good 
reason why this Bulletin should ‘fire the im- 
agination,’ or perhaps there is; or perhaps it 
does for high school principals and their 
teachers, which is what really counts. 


“© 


Be that as it may, we have here a sub- 
stantial and authoritative body of informa- 
tion on speech and hearing programs which 
should be of real value to secondary school 
educators if they read it, and can under- 
stand it. Will they read it? They should, 
because it deals with a subject that many 
of us believe to be of real importance in 
public school education. Speech and _hear- 
ing therapists might profitably encourage 
wider reading by arming themselves with a 
few copies for tactful distribution or loan. 
Can they understand it? It would be un- 
diplomatic to give a negative answer. To 
the writer, the material seems sensible and 
understandable. In all probability, it will 
likewise so appear to the secondary school 
educator, but one would feel safer if the list 
of consultants had included three or four 
high school principals and teachers. 

It should be noted that this material also 
has value within the profession. In conjunc- 
tion with a companion piece, The Role of 
Speech in the Elementary School, published 
in 1946 by the Department of Elementary 
School Principals, it offers a compendium of 
the best and most practical ideas of some 
of our foremost clinical workers—ideas that 


have been culled from a combined total of 
many years of successful experience. It 
should be of more than passing interest to 
students preparing for positions as public 
school speech and hearing therapists and to 
their instructors. It is to be hoped that suf- 
ficent copies were printed to allow for class 
use. It is also to be regretted that the binding 
is not more durable and the format more 
attractive, since it gives the impression of 
being crowded. But this is enough of criti- 
cism. It was a difficult job, well and faith- 
fully done; and the committee, consultants, 
contributors, and others are hereby awarded 
a well deserved accolade. 

Craupe E. Kantner. 
Ohio University 


Netson, Cuartes R. Post-Laryngectomy 
Speech: You Can Speak Again! New 
York: Funk and Wagnalls, 1949, Pp. 95. 
$1.00. 


This is a practical handbook for the laryn- 
gectomized patient. The author has under- 
gone this operation and has learned to talk 
using the ‘pharyngeal’ method. 

Mr. Nelson describes the artificial larynx 
and the electric larynx as aids to speech, but 
he decries their use for the person who has 
lost his vocal cords. Instead, he highly 
recommends ‘pharyngeal speech’ which is 
produced by ‘locking the air in the throat 
by using the tongue and its muscles. This 
eliminates the necessity of swallowing air 
deep into the esophagus .. . ’ 


A second method which he advocates is 
‘esophageal speech’ which has been described 
frequently in the literature. Both of these 
methods are clearly explained and illustrated 
by diagrams of the mechanisms involved. A 
series of lessons of increasing length and 
difficulty is included. 

Other sections of this little book contain 
practical suggestions for the patient, such as 
care of the tracheal tube, the arrangement 
of clothes for comfort and social approval, 
the periodic re-examination by the doctor, 
the method of regaining the sense of smell, 
etc. 


The author intended this book for the 
patient himself. He directs his remarks to 
him in second person and conversational 
style, exhorting the patient to have courage 
and follow assiduously the various sugges- 
tions as outlined. Teachers of the laryngec- 
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tomized may read this book with profit and 
use it as a supplementary text. A carefully 
selected bibliography would have added to 
the value of this book. 

Kartuertne F, Torn. 
University of Buffalo 


Pont, Joun F. Cerebral Palsy. St. Paul: 
Bruce Publishing Co., 1950. Pp. 224. 
$5.00. 


This book presents somewhat different 
theories on cerebral palsy than have ap- 
peared in literature heretofore. Since the 
treatment of the cerebral palsied condition 
is rather new, there are bound to be many 
controversial theories advanced concerning 
the diagnosis and treatment, as well as a 
great dearth of literature concerning the 
subject. For that reason alone, it is well to 
have material written by men of Dr. Pohl’s 
abilities and experience. 

It is the opinion of the reviewer that this 
book is primarily for professional people. 
Parents and even semi-professionally trained 
individuals should not be urged to follow 
it. 

The need of documentation was felt in 
reading some of the statements made in the 
early sections. The book presents an ex- 
school-age children. The 
therapies presented and methods described 
do not seem to be of the type effective with 


perience with 


infants and preschool children. 

The section on speech training is well or- 
ganized and shows knowledge of cerebral 
palsied children who have been accepted in 
a school for handicapped children. It is felt 
that the speech therapist is given some 
responsibilities in this book which ordinarily 
are functions performed by other therapists 
or medical personnel, such as determination 
of ‘cerebral dominance, body sidedness and 
ocular sidedness.’ 

The illustrations presented are clear and 
helpful. The whole treatise will be a useful 
contribution to the literature concerning 
cerebral palsy. 

Juuietre M. Grarke. 
Dallas Society for Crippled Children 


Nircuie, EvizasetH Herm. New Lessons in 
Lip Reading. New York: J. B. Lippin- 
cott Co., 1950. Pp. 251. $4.00. 

This book is a revision of Lip Reading 

Principles and Practice written by Edward 


B. Nitchie in 1912. Mrs. Nitchie’s revision 
follows the general plan and principles of 
her husband’s book, but most of the lesson 
material is new. 

The first of three sections in the book is 
made up of two short articles by Edward 
Nitchie, ‘To the Friends of the Deaf’ and 
‘The Eye as a Substitute for Deaf Ears,’ 
both of which were originally published in 
Volta Review. 

The second section is devoted to a brief 
discussion of general principles of teaching 
lip reading and suggestions for using the 
lesson material. 

The third section, constituting three- 
fourths of the book, presents 35 lesson units, 
35 short stories, and supplementary mate- 
tial in the form of colloquial sentences. 
The author’s aim was to make all the prac- 
tice sentences conversational in form and 
to use words in their different meanings. 
The idiomatic expressions, cliches, and 
adages that occur in daily conversation are 
liberally represented. Lesson materials ap- 
pear to be well suited to the teaching of 
partially and totally deaf students of high 
school or adult levels. 

Although there is little new in funda- 
mentals contained in the 61 pages given over 
to the principles and psychology of teach- 
ing lip reading, it must be said that the 
author has simply and concisely presented 
the ideas which were included in her hus- 
band’s original book. 

The author’s major contribution is the 
abundance of new and usable lesson mate- 
rials. They should give any lip reading 
teacher working with adult groups 4 wealth 
of practice material which is carefully or- 
ganized, sufficiently varied, and realistic in 
content. 

KENNETH Scott Woop. 
University of Oregon 


SHANNON, CLaupe E. anp Weaver, WARREN. 
The Mathematical Theory of Communi- 
cation. Urbana: University of Illinois 
Press, 1949. Pp. 117. $2.50. 


The initial and major portion of this 
work is a mathematical analysis by Dr. 
Shannon of a general theory of communi- 
cation. The term communication is used in 
its broadest sense as any procedure by which 
one mind or mechanism may affect another 
mind or mechanism. The basic problem is 
the determination of the multiplicity of mes- 
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sages that can be transmitted over a channel 
by a given transmitter. 

An information source, for example the 
brain, selects a message from a collection 
of possible messages. A statistical process 
is involved in this selection since the choice 
of message may be dependent on the prior 
transmission. During transmission the mes- 
sage may be subject to outside interference 
of a random or statistical character which 
we call ‘noise.’ The receiver in decoding 
the signal delivers to its destination the 
wiginal message mixed with ‘noise.’ A prin- 
cipal result is that if a channel capacity is 
sufficiently large, a coding process with suf- 
ficient redundance is possible which will 
enable the receiver to decode the original 
message with an arbitrary small frequency 
of error despite the ‘noise.’ With a lower 
channel capacity, however, no such coding 
process can possibly exist and there is a 
well determined residual error which is in- 
ev itable. 

The second portion of the book is a non- 
mathematical summary by Dr. Weaver of 
the mathematical results of Dr. Shannon. In 
particular it is indicated that a_ parallel 
theory would result if the ‘noise’ occurs be- 
tween the information source and the trans- 
mitter the receiver and the 
destination, as would be the case in some 
types of imperfect speech or hearing. Also, 
the original theory takes into account only 
the abstract message and not the meaning 
contained within a message. The latter could 
be embodied in the theory by affixing a 
‘semantic receiver’ into the communication 
circuit and allowing for the possibility of 
‘semantic noise’ being added to the message 
in course of transit. 


or between 


Pau Civin. 
University of Oregon 
Department of Mathematics 


Firm Reviews 


Your Voice. No. 427. Black and white. 
Sound. 16 mm. 11 minutes. Britannica 
Films, Inc., Wilmette, Illinois. Sale price 
$50.00; Rental $2.50. Can be obtained 
from Preview and Rental Libraries, 207 
S. Green St., Chicago 7, Illinois; 712 
Haskell St., Dallas 1, Texas; 30 Hunt- 
ington Avenue, Boston 16, Mass.; 450 W. 
56th St., New York 19, N. Y.; 1640 E. 
Mountain St., Pasadena 7, Calif.; 3232 
S. Roxboro Road, Atlanta 5, Ga. Teach- 


18! 
ers and Discussion Leader’s Guide 
available with additional copies at 5c 
each. 


The film treats respiration, phonation, 
resonance, and articulation as elements of 
voice production. Animated drawings il- 
lustrate the position and action of the larynx, 
the process of respiration, the resonating 
cavities in the formation of vowels, and the 
movements of articulation. In addition, an 
X-ray motion picture sequence explains 
the action of the diaphragm and shows the 
coordination of movements of the ribs and 
the diaphragm, and _ special photography 
shows the vocal folds in action. Finally, a 
classroom scene puts the material of the 
film to work, especially for prospective 
students of voice and diction who want to 
be ‘improved. The photography is ade- 
quate. The film arouses the interest of stu- 
dents who have little or no knowledge of 
the elements of voice production. High 
school students and classroom teachers find 
it stimulating and possibly helpful to un- 
derstanding voice production. It also serves 
as a basis for discussion in a review of the 
vocal mechanism in an elementary class. 
The first one-sixth of the film is attention- 
gaining material that shows the scope of 
audible sounds that seem to make up com- 
munication: human and non-human, Eng- 
lish and non-English, speech and song. 
This content might introduce almost any 
subsequent content about speech. 

In the main exposition of the film two 
errors are glaring and the importance of one 
sequence of pictures is open to question. 
(1) The diaphragm is called ‘flat.’ (2) the 
vowel sounds are j 
These crude mistakes only emphasize the 
precautions that must be taken by makers 
of motion pictures if the results of this vivid 
art are to help the classroom teacher. In 
addition, the classroom scenes with students 
seem to imply that corrective exercises are 
underway. It is open to question whether the 
exercises are corrective and if so for what. 
In short, the film stands up better as an 
abstraction than as a bill of particulars. 
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Speech Science Srarr. 
(John W. Black, Ed.) 
The Obio State University 
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Speak Acain, The rehabilitation 
laryngectomized patients. Color. 
minutes. Scturgis-Grant Productions, 314 
E. 46th Street, New York. Sale price 
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$80.00; Rental $7.50. Free 
American Cancer Society. 
This film was produced for the patient 
who is about to have his larynx removed 
and for his surgeon. It attempts to en- 
courage the former, assuring him, “You will 
talk again, and to impress upon the latter 
the importance of considering speech re- 
habilitation as part of the operation. 


through 


The introductory part of the film shows 
that speech therapy may aid the patient to 
remain a part of his social set; also it pre- 
sents schematic drawings to explain basic 
principles of esophageal speech, the kind of 
speech that he will have to use. 

The major part of the film is a narrative 
about a young business executive who un- 
dergoes laryngectomy. Before the operation, 
the young man meets his speech teacher, a 
user of esophageal speech, and gets basic 
notions about how it works. After the oper- 
ation, he receives individual instruction 
from her in the hospital. The teacher seems 
to emphasize two objectives: (1) The right 
sound (with special attention to the vowels) ; 
and, (2) as much speech as possible on one 
breath. Progression is from one sound to 
nonsense syllables to single words to several 
words. Later the patient receives similar 
instructions with more than a dozen similar 
cases. The group therapy is well portrayed 
and the number of similarly afflicted patients 
shown in the scenes might encourage a 
prospective user of esophageal speech. 

The executive returns to his office and 
uses the telephone. 

Summary: Anatomy: none. Explanation of 
the esophageal vibratory system. none. The 
sound of esophageal speech: good. Purpose: 
motivation and indoctrination of the patient 
and surgeon. Photography: good. Misleading 
information: (1) Although the film would 
substitute the stomach for the lungs, prob- 
ably in practice little, if any, of the air 
that is used in speech reaches the stomach; 
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(2) this patient produces a sound with each 
attempt. 
Speecu Science Srarr. 
(Ruth Beckey Irwin, Ed.) 
The Ohio State University 


Tue Ears anp Hearinc. No. 425. Black and 
white. Sound. 16 mm. 11 minutes. Britan- 
nica Films, Inc. Wilmette, Illinois. Sale 
price $50.00; Rental $2.50. Can be ob- 
tained from Preview and Rental Li- 
braries, 207 S. Green St., Chicago 
Illinois; 712 Haskell St., Dallas 1, 
Texas; 30 Huntington Avenue, Boston 
16, Mass.; 450 W. 56th St., New York 
19, N. Y.; 1640 E. Mountain St., Pasa- 
dena 7, Calif.; 3232 S. Roxboro Road, 
Atlanta 5, Ga. Teacher’s and Discussion 
Leader’s Guide available with additional 
copies at 5c each. 

This film portrays the hearing mechan- 
ism and gives an understanding of some of 
the conditions that may lead to reduced 
hearing and of some of the measures that 
may be taken to overcome the resulting 
impairments. The explanation of how the 
ear transfers sound waves into nerve im- 
pulses is good. Longitudinal cross-section of 
a specimen ear allows observation of the 
parts of the ear; the movement of the chain 
of three middle ear bones transmitting vi- 
brations of the eardrum to the cochlea is 
further illustrated through adequate draw- 
ings. The film makes clear the parts of the 
labyrinth, with particular emphasis on the 
cochlea. As an example of how to compen- 
sate for hearing loss the film shows and de- 
fines a hearing aid, although this topic is 
not adequately treated. Forty prospective 
teachers observing the film stated that for 
the first time, after seeing it, they had a 
clear conception of the functioning of the 
human ear. 

Speecu Science Starr. 
(Virginia Sanderson, Ed.) 
The Obio State University 
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Abstracts 


BryNGELSON, B. Need for speech correc- 
tion—where are we now? Sth. Speech J., 
15, 1950, 277-279. 

The new interest in speech correction has 
brought a need for training programs in 
speech pathology in colleges and universities. 
Those responsible for these programs must 
obtain budget appropriations, introduce ade- 
quate curricula, and prepare students to fill 
the vacancies now appearing throughout the 
country. 

To interest in the field of 
speech correction, we must announce speech 
correction as a profession, obtain the as- 
sistance of superintendents of schools in 
distributing information about the voca- 
tional opportunities in the field, participate 
in ‘vocation day’ programs in high schools, 
talk to community groups, and keep the 
training at a high level of adequacy. All of 
these procedures will take time. (C.G.W.) 


ence vurage 


Arnotp, G. E. The importance of voice and 
speech pathology. Clin. Med., 58 (1), 
1951, 13-16. 

In three pages the author presents a brief 
resume of the extent of voice and speech 
pathology. Organic dysfunctions are stressed 





Abstracts is edited by Eugene T. Mc- 
Donald, Pennsylvania State College, as- 
sisted by the following committee: Jack L. 
Bangs, University of Washington; Asa J. 
Berlin, Pennsylvania State College; Harlan 
Bloomer, University of Michigan; Leo G. 
Doerfler, University of Pittsburgh; Charles 
R. Elliott, Northwestern University; Lester 
L. Hale, University of Florida; Sylvia J. 
Onesti, Children’s Medical Center, Boston, 
Mass.; D. C. Spriestersbach, State Univer- 
sity of Iowa; Jesse J. Villarreal, University 
of Texas; Charlotte G. Wells, University 
of Missouri; Harry S. Wise, U. S. Marine 
Hospital, Boston, Mass.; and Kenneth Scott 
Wood, University of Oregon. The commit- 
tee systematically reviews 203 journals for 
articles of interest to memebers of ASHA. 
Students and other members are encouraged 
to submit abstracts. Directions for preparing 


abstracts may be obtained from the abstracts 
editor. 
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in a medical manner and language. The 
article would appear to be directed chiefly 
to members of the medical profession, ap- 
praising the field from that particular frame 
of reference. (S.J.O.) 


Senn, M. J. E. After the Midcentury White 
House Conference—what? Child, 15, 
1950, 81-86. 

This article is based on a paper originally 
presented at the Governor’s Conference on 
Children and Youth. The author believes it 
is imperative that the White House Confer- 
ence serve as a rally place for appraisal of 
what is known, what is being done, and 
what should be done in child care, child 
rearing, and particularly on the development 
of the healthy personality. 

The author is mainly concerned with the 
development of healthy personalities in 
children. The topics discussed include the 
development of personality, reassurance of 
expectant mothers, love and the infant's 
well-being, the child’s need for belonging, 
emotional disturbances of children, the need 
for teaching human relations, and the train- 
ing of children in the art of living. (K.S.W.) 


Powett, V. F. anp Vooruees, O. N. Speech 
correction in Kanawha County schools. 
Elem. Sch. J., 56, 1951, 279-282. 

The authors describe methods which have 
been used in Kanawha County in conduct- 
ing a speech correction program during 
the last 18 years. 

Letters are sent to parents inviting them 
to come and discuss their children’s speech 
problems, and progress reports are sent reg- 
ularly to the parents in which questions are 
asked of the parents to help the clinician. 
Much integration is observed with the class- 
room routine and joint materials are used. 
A ‘Guide to Speech Instruction’ is dis- 
tributed to the teachers at the opening of 
the school year to acquaint them with prin- 
ciples the speech correction teachers feel all 
teachers should observe. These are followed 
by other instructional materials and lesson 
plans used later in the program. Complete 
forms and reports are kept on all speech 
cases and the staff of correction teachers 
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holds regular departmental meetings to dis- 
cuss common problems. Members of the de- 
partment also hold group meetings with 
other school staffs. 

In addition, other special services are 
given such as ‘clinic days,’ and courses for 
teachers. Many speech activities such as 
choral reading, creative dramatics, rhythm 
bands, and programs are used to support 
the correction procedures. (L.L.H.) 


Gens, G. Improving speech facilities in south 
Jersey schools. Train. Sch. Bull., 47, 
1950, 188-197. 

A speech handicap can prevent a child 
from making the best use of his abilities. 
On the basis of previous survey percentages, 
it is estimated that there are about 60,000 to 
70,000 children with defective speech and 
about 30,000 children with hearing problems 
in New Jersey. In a 1948 survey, New Jersey 
ranked fortieth among the states in providing 
for the speech handicapped child. The edu- 
cation of the speech handicapped child 
should be done mainly in the public schools. 
Equipment and special teachers are expen- 
sive, but less so than the cost of grade re- 
peating and institutionalization. Also, how 
does one evaluate in terms of human cost? 
It is recommended that yearly audiometric 
surveys be mandatory for each school child; 
that courses 
in speech science orientation; that a well 
integrated course of study be organized for 
the prospective speech correctionist, that 
speech clinics be created for diagnosis and 
intensive therapy. (A.J.B.) 


classroom teachers have basic 


Pronovost, W. Teaching effective speaking 
in the elementary school. Educ. Dig., 
16 (4), 1950, 50-53. 

The article’s purpose is to present ex- 
amples of the integration of speech training 
in the elementary curriculum. Such a pro- 
gram should improve ability to speak with 
poise and self-confidence, ability to use voice 
and articulation adequately, ability to or- 
ganize thoughts and ideas effectively, ability 
to participate effectively in group discus- 
sion, and ability to read prose and poetry 
aloud communicatively. 

Practice towards these goals must be 
guided so as to give proper motivation, 
standards of achievement, development of 
specific skills, and numerous opportunities 
for practice. 

Examples of procedures such as the fol- 
lowing are given: relate relaxation of the 
vocal mechanism to relaxation of the whole 
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body, use descriptive language of fairy tales 
such as ‘huffing and puffing’ for develop- 
ment of breath control, increase of volume 
by game-drills on baseball umpire calls and 
cheerleading, relating tone production in 
singing to speech. Emphasis is placed upon 
auditory discrimination and drills in articula- 
tion being accomplished simultaneously with 
introduction of reading instruction. 

In all aspects of the elementary school 
speech program high degree of integration 
of materials and skills would be made with 
other subjects and other classroom perform- 


ance. (L.L.H.) 


Pronovost, W. A co-ordinated program for 
teaching effective speaking. Elem. Sch. 
J., 51, 1950, 31-34. 

Examples are presented of the integration 
of speech training in the curriculum. The 
author points out the need for a speech 
consultant in helping the classroom teacher 
effectively teach speech skills with a mini 
mum of additional time in an already over- 
crowded curriculum. An integrated speech 
program makes possible the development of 
speech skills through the use of materials 
in other subjects, at the same time that it 
makes use of good speech techniques as de- 
vices for improved teaching of other sub- 
jects. (K.S.W.) 


Pens, M. Speech techniques for the class- 
room. Elem. Engl., 27, 1950, 446-449. 
Techniques centered around the play ap- 
proach of learning correct speech produc- 
tion and delivery are described in this brief 
discussion. Such speech activities as choral 
speaking, creative dramatics, pantomine, and 
special games are discussed. (C.G.W.) 


Wuittnc, D. M. Some initial problems en- 
countered in the organization and in- 
tegration of a speech therapy depart- 
ment in a Transvaal provincial hos- 
pital. ]. Logopaedics, 1 (2), 1950, 12-16 

Some of the problems involved in develop- 
ing a clinical speech program are dis- 


cussed. (H.S.W.) 


Beastey, J. Group therapy in the field of 
speech correction. J. except. Child., 17, 
1950, 102-107. 

The author describes the functions of a 
program of group therapy in speech correc- 
tion, defines assumptions governing its use 
and concludes with a summary of the pur- 
poses served by such a program. An inten- 
sive type of therapy which permits a com- 
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bination of group and individual work for 
several hours a day over several weeks or 
months, the author contends, is being used 
with effective results. (K.S.W.) 


Mussaria, M. Speech rehabilitation in cere- 
bral spastics. Occup. Ther. Rebabilit., 
29, 1950, 11-16. 

The common denominator in the re- 
habilitation of the cerebral palsied is the 
need to overcome the spasms. Two kinds of 
group work are effective in aiding those 
with cerebral palsy—the group in which 
the child works with others of his kind 
and the rehabilitation group composed of 
the physician, psychologist, kinesitherapist, 
educator, and speech therapist 

With relaxation as the first step, chewing 
to strengthen the muscles and reflexes of 
mastication and swallowing, exercise of the 
sucking muscles, «nd mirror work in cor- 
recting articulatory probiems will be help- 
ful. Rhythmic exercises will aid in encour- 
aging the use of final syllables. 

The need in speeck rehabilitation for the 
cerebral palsied is to improve the production 
of language so that the handicapped indi- 
vidual is able to meet the ordinary needs of 
daily living. (C.G.W.) 


McKuann, C., Betnap, W. anv Beck, C. 
Cervical arteriovenous anastomosis in 
treatment of mental retardation, convul- 
sive disorders and cerebral spasticity. 
Ann. Surg., 132, 1950, 136-159. 

This is a report on 125 patients who have 
had ‘an operation designed to increase the 
arterial blood supply to the cortex of the 
cerebrum through production of an arterio- 
venous anastomosis between one of the caro- 
tid arteries and the internal jugular vein, 
with ligation of the jugular vein proximal 
to the anastomosis > In theory and in 
actual practice such an anastamosis should 
increase the oxygen tension in the border 
areas of traumatic scars in the cerebral 
cortex significantly and in consequence in- 
crease the efficacy with which the emeshed 
cortical cells function. This increased ef- 
ficiency should, therefore, increase the LQ., 
decrease spasm, and cause convulsions to 
alter or to disappear. These theoretical find- 
ings were verified in about 50% of the 
patients treated, the greatest benefit being 
derived by children with mental retarda- 
tion due to birth injury and with convulsive 
disorders due to organic lesions. Adults 
showed poorer improvement and a_ higher 


incidence of failures. Speech was one of the 
functions showing excellent improvement 
in these cases. (H.S.W.) 


Snow, W. anp Fietps, B. Music as an ad- 
junct in the training of children with 
cerebral palsy. Occup. Ther. Rebabilit., 
29, 1950, 147-156. 

Music has been used in the Department 
for Motor Disabilities of the Neurological 
Institute of Columbia University to help 
meet the needs of the cerebral palsied on 
a physical level by stimulating musical ac- 
tivity, strengthening muscles, improving 
motor co-ordination, and encouraging re- 
laxation. On the emotional level, music is 
a source of interest and outlet, a ‘tool for 
living.’ 

Cerebral palsied children at the Neurolog- 
ical Institute have taken part in rhythm 
band activities, have learned to play the 
piano, have acquired skill in reading music, 
and have written music of their own. Func- 
tional music has been successfully used as 
a part of the treatment of the cerebral palsy 
patient. (C.G.W.) 


Gore, B. Secondary education for cerebral 
palsied children. J. except. Child., 17, 
1950, 15-19, 24. 

California’s program for cerebral palsied 
children is described in this article. The 
state has established two diagnosis and treat- 
ment centers and two residential schools, 
and has employed two consultants. Some 
school systems have established special 
classes for the cerebral palsied. Problems of 
space, acceptance of the program, trans- 
portation, expense, finding trained teachers, 
and educating parents are stressed. The pro- 
gram has served 1500 children in the five 
years it has been in operation. (C.G.W.) 


Arp, R. B. ann Conen, P. Electroencephal- 
ography in cerebral palsy. J. Pediat., 
37, 1950, 448-454. 

Clinical studies of 187 cerebral palsy chil- 
dren from age 1 to 27 included determina- 
tion of etiology, physical and neurological 
examinations and psychometric evaluation. 
Skull X-rays were done in every case and 
laboratory studies were made. Twelve- 
electrode placement was used in the EEG 
studies and, in addition to usual methods of 
analysis, a systematic comparison of dif- 
ferences in hemispheric synchrony, form, 
frequency and potential of many homo- 
logous tracings were obtained simulatane- 
ously. 
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Of 128 spastics, EEG classification showed 
85% abnormal, 2% borderline; 62% of the 
abnormal EEG’s showed focal changes. Of 
53 athetoids, 8% were borderline and 60% 
abnormal, of which 32% showed focal 
changes. EEG changes, correlated with 
‘known’ etiology, showed abnormal findings 
in 98% of the spastics with a history of in- 
jury or infection, 83% of spastics of 
anoxemic, congenital and premature origin, 
and none in the Rh group. The correspond- 
ing percentages for athetoids were 67% 
and 72%, and here abnormal findings were 
reported in 63% of those with an etiology 
of Rh incompatibility. 

Depending on severity of involvement, 
the spastic group showed from 12 to 52% 
more abnormal EEG’s than the athetoid 
group. Handedness of 96% was associated 
with the hemisphere of least involvement, 
regardless of inherent dominance. EEG 
localization correlated with clinical findings 
in 98% of the instances. In the majority of 
cases, value of electroencephalography is of 
a confirmatory nature and it serves to fill 
out the picture of the condition under 
study from a physiologic viewpoint. (S.J.O.) 


Ivy, R. H. Recent trends in cleft palate 
treatment. Plastic Reconstr. Surg., 5, 
1950, 537-538. 

The technique of surgical closure of the 
cleft lip and palate is now fairly well stand- 
ardized and surgical specialists can, in many 
cases, produce functional palatal closures. 
There are many cases, however, who do 
not get a good result from surgical pro- 
cedures. In these cases proper pre-treatment 
evaluation might have avoided operative 
catastrophes. Pre-treatment evaluation should 
be made by a team including a surgical 
specialist, general dentist, orthodontist, pros- 
thodontist, otolaryngologist, psychologist 
and speech therapist. Another trend result- 
ing from recent growth studies is the search 
for an optimum age for operation. (E.T.M.) 


Coorer, H. K. Cleft lip and palate. Dent. 
Radiogr., 23, 1950, 41-49. 

Justification for considering the cleft 
palate child a ‘crippled’ child is presented 
and a four-fold classification of clefts de- 
scribed. Three studies of incidence are cited. 
The close cooperation of the dentist, phy- 
sician, surgeon, psychologist, speech thera- 
pist, radiodontist and dental technician is 
urged. The role of radiography in diagnosis 
is discussed and illustrated by radiographs. 
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Techniques for checking the speech ap- 
pliance in situ are described and proce- 
dures for producing better definition of soft 
tissue outlined. With reference to recent 
growth studies, the opinion is given that 
surgery is contraindicated in many cases 
and the use of prostheses in these cases is 
recommended. An insert presents reproduc- 
tions in full color of Kodachrome trans- 
parencies that depict ‘before and after’ 
clinical photographs of cleft lips and palates. 
(E.T.M.) 


Coursin, D. B. Treatment of the patient 
with cleft palate. Amer. J. Dis. Child., 
80, 1950, 442-453. 

The type of information which the 
pediatrician needs for counseling parents 
of cleft palate and cleft lip babies is pre- 
sented. Etiologic factors are considered and 
a four-fold classification outlined. It is 
recommended that closure of the lip should 
not be done until the third or fourth 
month. The optimal time for surgical or 
prosthetic closure of the palate is four to 
six years of age. Good speech training and 
use of speech bulb appliances have been 
found to give uniformly the best results. 
Psychologic adjustment of the family and 
patient is most essential in the over-all re- 
habilitation program. The problems of the 
cleft palate person can best be handled by a 
clinic team comprised of physicians, sur- 
geons, dentists, orthodontists, speech ther- 
apists, a psychologist and various laboratory 
technicians, and warrant the financial sup- 
port of government agencies. (S.J.O.) 


Graser, T. M. Changing philosophies in 
cleft palate management. J. Pediat., 37, 
1950, 400-415. 

The etiology of cleft palate and the tech- 
niques used in managing the patient’s prob- 
lems are reviewed. The author reports the 
results of his roentgenographic study which 
suggest that the surgically repaired palate 
grows more slowly than the surrounding 
soft tissue resulting in increasing malfunc- 
tion and ultimate structural inadequacy. 
Patients who have not had surgical mani- 
pulation of their palatal clefts show an essen- 
tially normal pattern of maxillary growth. 
Since the goal of palatal reconstruction is 
functional integrity it seems advisable to 
delay surgical closure of the palate at least 
until the end of the fourth year of life. If 
functional integrity cannot be achieved by 
surgical procedures, prostheses must be 
utilized. The following specialties must co- 
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operate in rehabilitating the cleft palate 
patient speech, pediatrics, psychiatry, 
orthodontia, audiology and otolaryngology. 


(S.J.O.) 


Baxer, H. K. anp McDonatp, E. T. Re- 
habilitation of the laryngectomized. 
Crippled Child, 30 (3), 1950, 10-11, 28- 
29. 

The surgical removal of the larynx pro- 
duces a grave adjustive crisis for the per- 
sonality. Since each person’s reaction to 
stress is determined by his personality, 
there is no one way to prepare all patients 
for their surgical and hospital experience. 
A carefully conducted discussion before 
the operation concerning the manner in 
which speech is produced and the effect of 
the loss of speech will help to raise the 
patient’s self-confidence and reduce his 
anxiety. Whenever possible, the patient 
should meet and hear a successful esophageal 
speaker or at least hear a good recording 
of such speech. 

The authors 
aspects of 
(K.S.W.) 
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present several 
teaching esophageal 


Ossorne, A. My experience of laryngec- 
tomies and esophageal speech. J. Logo- 
paedics, 1 (2), 1950, 20-23. 

Some problems of teaching esophageal 

speech are described. (H.S.W.) 


Martin, H. Fsophageal speech. Ann. Otol. 
etc., St Louis, 59, 1950, 687-689. 

The best method for the production of 
artificial speech after total laryngectomy is 
by the method known as esophageal speech. 
After such an operation the reservoir of air 
for voice production is in the esophagus 
rather than in the tracheobronchial tree. 
When this column of air is eructed upward 
it produces a vibration of soft tissues sur- 
rounding a relatively narrow aperture at 
about the level of the crico-pharyngeus or, 
in some cases, at a level higher in the 
hypopharynx, and the vibration of these 
soft tissues produces sound which is iden- 
tical with the belch in the normal person. 

The author feels that undue stress has 
been laid on identification of the neuro- 
muscular structures involved and on detailed 
descriptions of the commonplace act of 
belching. It is sufficient to realize that the 
vibrating tissues may be at any level from 
the crico-pharyngeus up to the base of the 
tongue, i.e. wherever the healing of the 
tissues in the operative field has produced 
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the narrowest aperture in the soft tissues 
which can be made to vibrate. The mechan- 
ism is that of belching, and the author 
feels that this fact should be made plain, 
rather than enshrouding the character of 
esophageal speech in an unsuitable encum- 
brance of mystery. (S.J.O.) 


Banos, J. L. Speech retardation. Sth. Speech 
J., 15, 1950, 207-211. 

Some cases of delayed speech are due to 
brain injury, the signs of which are minimal 
but discoverable. To diagnose these children 
as congenitally aphasic does not mean that 
the treatment for them can be the same as 
for those with acquired aphasia. The person 
with acquired aphasia has a foundation for 
therapy in certain retained language capac- 
ities, but language education for the child 
with an idiopathic language retardation can- 
not make use of previously learned language 
assets. (C.G.W.) 


Jackson, L. ‘Non-speaking’ children. Brit. 
]. med. Psychol., 23, 1950, 87-100. 

This is a discussion of nine children re- 
ferred for an inhibition of speech so severe 
that they were thought to be defective or 
psychotic. Indifference to persons and a 
strong urge to activity were commonly seen 
in these cases. A piling up of disruptive 
forces at a critical stage in the child’s life 
seems to develop regressive patterns. Co- 
operation of the parents was the most im- 


portant factor in the child’s recovery. 
(C.R.E.) 
Karun, I. W. Congenital verbal-auditory 


agnosia. Pediatrics, 7 (1), 1951, 60-68. 


After a brief discussion of congenital 
word deafness as opposed to mental retarda- 
tion, hearing disabilities and audimutitas as 
etiological factors in delayed speech, the 
author presents a case history of a six-year- 
old boy with the chief complaints of limited 
and indistinct speech and hearing defect. 
Audiometric findings indicated congenital 
deafness, but the child was found to have 
fairly good hearing when tested by the psy- 
chogalvanic skin resistance method, the find- 
ings of which tended to confirm instead a 
diagnosis of congenital word deafness. 

There is a brief discussion of euphasia and 
the author presents the views of Head, Niel- 
son, Goldstein and others in order to justify 
his use of the term ‘verbal-auditory agnosia’ 
when referring to children with word deaf- 
ness. He concludes with a summary of the 
desirable philosophy of treatment. (S.J.O.) 
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Loewenserc, R. Speech impulse and lan- 
guage frustration. Etc. Rev. gen. 
Semant., 8, 1951, 110-116. 

The antagonistic forces are in steady con- 
flict in man—one, a drive to reach out to 
others through sounds; the other, the aware- 
ness of how inadequate our tools are and 
how little is transmitted to our fellow man. 
The speech impulse and the language frus- 
tration are vividly felt at the various levels 
of emotions. Language distress appears as 
one of the fundamental experiences of hu- 
man frustration. This seems to be true in 
aphasia, in the making of ‘language bridges,’ 
in the building of synthetic languages, in 
the learning of a new language. Whatever 
the sources and causes of language distress 
may be, the drive to speak always asserts 
itself against even the strongest obstacles. 


(C.G.W. 


Dott, FE. A. Mental evaluation of children 
with expressive handicaps. Amer. J. 
Orthopsychiat., 21, 1951, 148-154. 

Standard psychometric techniques are 
based on certain assumptions. Examination 
of children with expressive handicaps should 
include some validation of the assumptions 
which underlie the examining procedures 
used. The clinician should reciprocally 
evaluate embarrassments preventing pre- 
sumed normal achievement and causes oper- 
ative qualitatively in obtained inadequate 
responses. The clinician should not over- 
look himself as an important factor in these 

considerations. (C.R.E.) 


Srems, L. The emotional background of 
stammering. Brit. J. med. Psychol., 22, 
1949, 189-193. 

A number of symptoms in stammering 
appear in the reverse order in which they 
develop in infantile speech. Environmental 
conditions, especially parental attitudes, 
may play an etiological role. The explana- 
tion of such symptoms as regression is 
given from a psychoanalytically oriented 
frame of reference. (C.R.E.) 


Rosenporrr, M. L. Rhythmic distraction 
techniques in a dysphemic therapy: a 
general discussion. J. Logopaedics, 1 (1), 
1948, 33-36. 

The author describes the part that rhythm 
plays in stutter-therapy and suggests a plan 

of action. (H.S.W.) 


Srern, E. A preliminary study of bilingual- 
ism and stuttering in four Johannesburg 


schools. J. Logopaedics, 1 (1), 1948, 15- 
25. 

A survey based on a combined question- 
naire personal-interview method studied the 
occurrence of stuttering among children 
who were either unilingual or bilingual for 
the years prior to age six. The conclusions 
derived from an analysis of 1,861 children 
were: (a) 1.77% of the children studied 
stuttered, (b) of the unilingual children 
1.66% stuttered, (c) of the bilingual chil- 
dren 2.16% stuttered, and (d) of the chil- 
dren who stuttered a much higher per- 
centage of the bilingual were severely af- 
flicted than were the unilingual, on a ratio 
of 3 to 1. (17.S.W.) 


v. Renen, S. B. Tongue troubles. J. Logo- 
paedics, 1 (2), 1950, 17-19. 

A stutterer describes his experiences. 
(H.S.W.) 

Srour, T. Case study of dyslexia. J. Logo- 
paedics, 1 (1), 1948, 28-33. 

This article, based on a Master’s thesis 
done at the Witwatersrand University, South 
Africa, outlines the problem of visual 
alexia and describes the method of therapy 
used with a case. (H.S.W.) 


Curry, E. T. Is your boy’s voice ‘chang- 
ing’? J. Logopaedics, 1 (2), 1950, 7-11. 
This article presents a non-technical sum- 
mary of what is known about the adoles- 


cent break in voice and what it means. 
(H.S.W.) 
Srern, E. Recent research in dyslalias. J. 


Logopaedics, 1 (2), 1950, 26-31. 

In a study of 350 children with either 
sigmatism, rhotacism, or thetacism, an at- 
teinpt was made to determine the period of 
time required to correct the single defect 
under standard conditions of therapy. Using 
two half-hour lessons a week, it was found 
that it took 7.1 months to cure thetacisms, 
10.1 months to cure rhotacisms, and 11.0 
months for sigmatisms. (H.S.W.) 


Srasney, K. Parent counseling in speech 
correction. West. Speech, 15(1), 1951, 
17-22. 

Counseling is desirable with the parents 
of all children receiving speech correction, 
but particularly with the parents of chil- 
dren who have speech disorders with a 
predominantly emotional origin and of chil- 
dren with organic speech defects. The 
speech therapist should help the parents to 
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mature emotionally and should educate them 
as to the nature and handling of the dis- 
order. The correctionist may also, through 
counseling with parents, encourage them to 
obtain professional consultation and treat- 
ment for their speech-handicapped children. 


(C.G.W.) 


SpriestersBpacH, D. C. ann Buck, M. W. 
Speech—an index of maturity. Childh. 
Educ., 27, 1951, 260-263. 

The evaluation of speech behavior may 
be one of the means for determining an in- 
dividual’s level of growth and, in some re- 
spects, his degree of emotional maturity. 
Speech is learned behavior and the current 
speech behavior of the child must be studied 
in the light of his past experiences and 
present environment. 

The child of three or four may have de- 
fective articulation by adult standards and 
may show disturbances of rhythm. Measures 
of ‘fluency should be used with great cau- 
tion as indices of maturity. Since language 
is often an index of maturity, the immature 
person may not use his language in problem- 
solving. 

The voice, too, especially where there is 
lack of a normal amount of pitch change 
at adolescence, may suggest emotional im- 
maturity. Vocal characteristics in general 
have some relationship to personality char- 
acteristics, but research indicates that the 
relationship is far from being reliable and 
valid. (C.G.W.) 


ACKERMAN, N. anp Soper, R. Family di- 
agnosis: an approach to the pre-school 
child. Amer. J. Orthopsychiat., 20, 1950, 
744-753. 

A viewpoint is presented for studying the 
child as an expression of the sociopsychol- 
ogical configuration of the family unit. Im- 
portance of the family unit as almost the 
entire environment of the pre-school child, 
and the need for studying the family along 
a time dimension even as far back as the 
courting of the parents are stressed. Use 
of this orientation with a case and a dis- 
cussant’s highlighting of the behavior theory 
involved illustrate the advantages of this 
approach. (C.R.E.) 


Baxivin, H. Childhood schizophrenia. J. 
Pediat., 37, 1950, 416-426. 

This article presents a detailed discus- 
sion of etiology, symptomatology, psychol- 
ogical testing, differential diagnosis, prog- 
nosis and treatment. Schizophrenia is being 


recognized with increasing frequency in 
children and the diagnosis should be consid- 
ered in every severely disturbed child. 
Speech disturbances have been noted as 
prominent symptoms in the three- to five- 
year age group. (S.J.0.) 


Dott, E. A. Understanding the handicapped 
child. Crippled Child, 28 (2), 1950, 10- 
12. 

A major problem in the education of the 
handicapped is the problem of understand- 
ing. The emotional needs of the special 
teacher, whether speech teacher, psychiatric 
social worker or special education teacher, 
are far greater than the technical needs in 
the field of specific training. Both are to be 
desired, but a great deal can be accom- 
plished without technical training if the 
person who serves handicapped children 
has the ‘heart training, the educated heart 
as well as the educated mind.’ (K.S.W.) 


Greenserc, H. A. Problem parents of 
handicapped children. J. except. Child., 
17, 1950, 1-7, 23-24. 

In addition to the pressure of cultural and 
social changes which influence the family, 
there are specific parental neurotic and 
character disorders which play their role 
in causing family disturbance. Some of 
these specific problems are a result of 
narcissistic tendencies, as in the case of the 
self-centered parent who has children only 
to satisfy her self-interest. F 

Other individual parental problems cited 
by the author are: rejection and overpro- 
tection, identification of children with the 
parent’s own siblings, parental identification 
of children with themselves, feelings of 
inadequacy, infantile attitudes, masochism, 
compulsiveness, and obsessive anxiety. 

Eight factors are discussed in relation to 
the effect of a handicapped child and a nor- 
mal mother. These include disappointment, 
shame, loss of pride, conflict over greater 
amount of time and care required by the 
handicapped child in relation to siblings, the 
intellectual challenge to learn about the 
nature of the handicap, the drain on the 
mother’s emotional stability, frustration, and 
financial sacrifices. 

The author suggests that prevention of 
these problems will depend upon the ability 
of parents to accept their feelings of re- 
sentment, upon their assumption of respon- 
sibility in locating sources from which they 
can learn about the handicap, upon their 
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discovering the child’s needs and seeking 
ways to meet them, and upon their getting 
to know the parents of children similarly 
handicapped. (K.S.W.) 


Hartwe tt, S., Hutt, M., Anprew, G. anno 
Watton, R. The Michigan picture test: 
diagnostic and therapeutic possibilitie 
of a new projective test in child guid- 
ance. Amer. J]. Orthopsychiat., 21, 1951, 
124-137. 

Report on a new projective test for chil- 
dren covering ages 8-14. From 1,000 pre- 
liminary cards 20 were chosen to comprise 
parallel series of 12 cards each. Data on four 
pictures common to both series, from a 
normative population of 303 children, are 
presented and their diagnostic value dis- 
cussed. The entire project is underwritten 
by the Michigan Department of Mental 
Health. (C.R.E.) 


Betiak, L. anp Bextra, S. An introductory 
note on the children’s apperception test. 
Rorschach Res. Exch., 14, 1950, 173-180. 

The authors of a new projective per- 
sonality test for children ages three to ten 
describe the test. The 10 cards of the test 
are illustrated and an analysis sheet is pre- 
sented. Typical themes given as responses 
in a sample population of 100 children are 

reported. (C.R.E.) 


ReicHarp, S. aNnp Tit~Man, C. Patterns of 
parent-child relationships in schizo- 
phrenia. Psychiatry, 13, 1950, 247-257. 

This study reviewed the pattern of par- 
ent-child relationships in 79 cases of schizo- 
phrenia. ‘In 60 cases, or 76 percent, the 
mother was the dominant parent. Ten cases, 
or 13 percent, had overtly rejecting mothers, 
and 50 cases, or 63 percent, had covertly re- 
jecting, but apparently overprotective moth- 
ers. Only 12 cases, or 15 percent, had dom- 
ineering, sadistic and rejecting fathers. In 
seven cases, or nine percent, the pattern was 
not clear. Rejection or overprotection, al- 
though found also in the parent-child rela- 
tionships of neurotics, is frequently more 
severe in the case of schizophrenics.’ 


(D.C.S.) 


HonicMann, J. J. Culture patterns and 
human stress. Psychiatry, 13, 1950, 25- 
34. 

The author points out that in the last few 
decades anthropologists have come to realize 
‘that the distinctive life-ways of different 
social groups result in the patterning of a 


distinctive inner life for the majority of 
members of each such group.’ Two points 
are developed in this paper: namely, that 
cultures induce anxieties and conflicts in 
their carriers and also include mechanisms 
by which members of a social group may 
obtain relief from such tensions. These 
mechanisms are sometimes injurious to the 
integrity of the group and the adjustment 
of its members. The pressures which our 
society places upon spontaneity and aggres- 
Siveness are examples of stresses which are 
potentially anxiety and conflict producing. 


(D.C.S.) 


Francey, R. A study of the ‘epileptic’ per- 
sonality. Canad. J. Psychol., 4, 1950, 81- 
a 

The purpose of this study was to investi- 
gate the clinical impression that there is a 
distinct ‘epileptic’ personality pattern. The 
study is composed of two parts: (1) the 
construction of an Epileptoid Scale for the 
Minnesota Multiphasic Personality Inven- 
tory and (2) the validation of the Epilep- 
toid Scale. 

In Part 1 three groups of subjects, matched 
for age, sex, I.Q. and years of service in 
the armed forces, were used. The three 
groups consisted of normal subjects, para- 
plegics and idiopathic epileptics. The MMPI 
was given to the three groups and 31 items 
from the inventory were selected which 
showed some indication of differentiating 
the epileptics from the other two groups. In 
Part 2 the differentiating items were ad- 
ministered to another group of matched 
idiopathic epileptics in a further attempt to 
validate the items. 

The author found no basis for assuming 
that an ‘epileptic’ personality exists as a 
distinct type. Rather, she concludes that the 
‘epileptic’ personality ‘appears to be the 
consequence of the reaction of the indi- 
vidual to the disease, both in terms of his 
own interpretation of environment reaction 
to it, and his sensitivity to environmental 
reaction to the nature of the disease itself.’ 


(D.C.S.) 


Brietanpo, D. M. A comparative study of 
the speech of blind and sighted chil- 
dren. Speech Monogr., 17, 1950, 99-103. 

Eighty-four congenitally blind children, 
ranging in age from 12 to 18, were matched 
with a control group of sighted children on 
the basis of age, sex, socio-economic status, 
and rural or urban residence. The subjects 
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were given a brief story to read and study. 
Ten days later each subject was asked to 
tell the story in his own way. The story 
was recorded and a portion of it was also 
filmed. All subjects wore glasses during the 
filming to eliminate cues to blindness be- 
cause of the eye conditions of the blinded 
subjects. Ten judges listened to the record- 
ings and rated the factors of general ef- 
fectiveness, vocal variety, pitch modulation, 
use of loudness and memory on a five-point 
scale; the presence of defective sounds was 
also noted. During the viewing of the 
movie samples the judges rated general 
bodily action and the degree of lip move- 
ment. 

Some of the findings were: (1) No sig- 
nificant differences were found between the 
two groups in general vocal effectiveness or 
in vocal variety. (2) The blind group was 
superior in pitch modulation. (3) Ratings of 
bodily action favored the sighted group. (4) 
Degree of lip movement ratings favored the 
sighted group. (5) Rate of speaking of the 
blind was significantly slower than that of 
the control group. (6) The judges could not 
differentiate the blind and sighted groups 
with success greater than chance on the 
basis of the cues presented in the study. 
The author concluded that his findings 
‘fail to show the inferiority in the use of 
voice which the literature on speech of the 
blind would lead one to expect.’ (D.C.S.) 


Corzixn, M. anp Daiensacn, K. ‘Facial vi- 
sion’: the role of pitch and loudness in 
the perception of obstacles by the blind. 
Amer. J. Psychol., 63, 1950, 485-515. 


An investigation of aural perception, pre- 
viously established as the necessary and suf- 
ficient factor in perception of obstacles by 
the blind, is here reported. Two blind and 
two blindfolded seeing subjects were used 
variously in four experiments. It was con- 
cluded that changes in pitch were both a 
necessary and sufficient condition and that 
changes in loudness were neither a necessary 
nor sufficient condition for perception of 
obstacles by the blind. Continuous sounds 
are as adequate as intermittent sounds. At 
normal walking speeds, frequencies about 
10,000 cps and above are useful, those~ap- 
proximately 8,000 and below useless. A high 
tone of a single frequency can be sufficient 
as a stimulus. The pitch changes perceived 
were the results of the Doppler effect. 
(C.R.E.) 


Artiey, A. S. Research concerning interre- 
lationships among the language rts. 
Elem. Engl., 27, 1950, 527-537. 

Relationships have been investigated be- 
tween reading and the other language arts, 
between spelling and the other areas, be- 
tween listening and hearing comprehension 
and language areas, and between written 

English and these areas. Certain questions 

about these various relationships, however, 

remain to be answered. 

The author indicates specific research top- 
ics in language arts relationships and includes 

a bibliography of 70 items. (C.G.W.) 


Neumayer, E. J. Teaching certain under- 
standings about language. Educ. Dig., 
16 (5), 1951, 37-39. 

The author believes teachers must offset 
the emphasis being placed upon workbooks, 
rules, and exercises in grammar, with greater 
appreciation for the symbolic nature of 
words. He poses four major concepts which 
need to be implanted in a student’s mind if 
he is to properly understand language. 

1. The word is not the thing. Words are 
merely symbols. A word by itself ‘means’ 
nothing. Words do not have meanings; they 
get meanings from their contexts. Words 
have more than one meaning. 

2. Words carry more than literal mean- 
ings. 

3. One use of language is descriptive, or 
the reporting of fact; another is the expres- 
sion of opinion. 

4. We operate with words on various 
levels of abstraction. Abstractions, in empha- 
sizing similarities and neglecting differences, 
lead to behavior based on one experience as 
if that one were identical to all that can be 
included under the same term. 

Many illustrations of the above points are 
included, and the semantic concepts are 
given simple applications. All devices de- 
scribed are to be used within the student’s 
own language experience in order for full 
recognition and understanding to be 
achieved. (L.L.H.) 


Suerover, M. Bring language teaching to 
life. J. Educ., 134, 1951, 8-11. 

Present processes of teaching language are 
not geared to today’s needs, but adhere too 
greatly to the ‘translation’ and ‘reading’ 
methods. 

There are two great obstacles to any new 
approach to the teaching of language: ac- 
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cumulated inertia and fear. The author’s 
own experience of 25 years reveals five 
salient changes which should take place. 

1. Audio learning must receive new and 
intensified emphasis. 

2. Passive reception of learning units, 
through systematic exposure to the sound 
and content of the language must be pro- 
vided for. 

3. Motivated learning on the principle of 
‘association’ ought to be integrated with 
audio-visual stimuli. 

4. Functional relationships between lan- 
guage related to the connotation of event 
and object must be brought together in the 
learning process. 

§. Earlier starts should be made at the 
grade school age. 

Reference is made to processes of audio- 
learning, passive reception, use of neuro- 
linguistic mechanism, functional relation- 
ships and the earlier start towards foreign 
acquisition. The author believes that newer 
type books, recordings, audio-visual aids are 
now available for improved methods of 
teaching if we but have the initiative to 
revise our concepts and objectives. (L.L.H.) 

(This article is reviewed because of its 
significance in clinical work in teaching 
English as a foreign language.) 


Gray, W. S. Implications of research for 
the improvement of reading. Education, 
70, 1950, 539-547. 

The author discusses seven contributions 
of research in reading that have wide im- 
plications for the improvement of teaching. 
They are that the reading act has broad 
dimensions, that it embraces a wide variety 
of significantly differing complex activities, 
that there are many common elements in 
these diverse reading activities, that the 
pupil’s reading achievement is influenced 
by many personal factors, that progress 
in reading parallels closely a pupil’s total 
development, that the strategic goals in 
teaching reading change as pupils mature, 
and that the methods of teaching used 
should be adjusted to the ends sought and 
the unique characteristics of the learner. A 
bibliography of 18 references is given. 
(K.S.W.) 


Frencn, E. L. Reading disability and mental 
deficiency: a preliminary report. Train. 
Sch. Bull., 47, 1950, 47-57. 

Since reading difficulty is defined as a 
failure to read at a level commensurate with 


mental age, there is no limitation with re- 
gard to I.Q. Nevertheless, the child with 
retarded intelligence has been neglected in 
the field of reading disabilities. 

A study was performed to determine 
whether mentally retarded children who 
show patterns considered to be symptomatic 
of associational deficiencies could be bene- 
fitted by the application of remedial reading 
techniques. Many children at the Training 
School were discovered with reading levels 
below expectation based on M.A. Eighteen 
of these children showed typical ‘strepho- 
symbolic’ patterns with definite associational 
difficulties. A group of three boys was se- 
lected, relatively homogeneous with respect 
to C.A., M.A., reading level, spelling level, 
and type of associational difficulty. A teach- 
er taught them for five months using the 
author's revision of the Gillingham and Still- 
man method. The gains of reading level dur- 
ing the period of special instruction were in 
all cases considerably greater than would be 
expected of normal maturational growth. 
This is held to indicate that specific reading 
disabilities can exist in the mentally sub- 
normal and may be remediable. (A.J.B.) 


Puipes, M. Your reading program. /nstruc- 
tor, 60 (3), 1951, 18. 

A child’s speech is so closely related to 
abilities in word recognition and vocabulary 
development that the program for reading 
in Winchester, Mass. emphasizes better 
speech for better reading. Student discussion 
groups are arranged in which reports are 
given concerning suggestions for improving 
speech. Each one keeps a box of cards with 
ideas for his own speech correction. 

The teacher and class prepare lists of 
words essential to the group for school sub- 
jects which is divided into categories: Basic, 
Extensive, and Enriched. When later checks 
are made on students’ use of these words the 
teacher notes for each child’s demonstration: 
(1) beginning sounds of words, (2) ending 
sounds of words, (3) words accented cor- 
rectly, (4) tone of voice, (5) phrasing, (6) 
word pronunciation, and (7) comprehension 
of material read. 

Other devices and games are used to en- 
courage steady growth and development in 
the reading vocabularly of all pupils. 
(L.L.H.) 


Tyson, R. Current mental hygiene practice. 
J. clin. Psychol., 7, 1951, 2-94. 
An inventory of mental hygiene sugges- 


tions, both preventive and therapeutic, from 
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literature in 1940 or following, is categorized 
as to area covered and as to method by 
which the suggestion operated or achieved 
its aim. A statistical analysis of the 2,394 
suggestions reported gives the percentage of 
items for each of the various methodological 
categories utilized, and the implications for 
mental hygiene practice are developed. Area 
categories include: nature of good adjust- 
ment, feelings and emotions in personality 
development, maximizing intellectual re- 
sources, problems of self-regulation, physi- 
cal and mental health, sex—general and in 
marriage, marriage and the family, social 
adjustments, work and play, and adjusting 
to old age. (C.R.E.) 


Commemorative issue honoring Edgar Arn- 
old Doll. Train. Sch. Bull., 47, 1950, 69- 
114. 

This issue contains a bibliography of 237 
of Dr. Doll's articles and a reprint of “The 
nature of mental deficiency’ from the Psy- 
chological Review, 47, 1940, and ‘Definition 
of mental deficiency’ from the Training 
School Bulletin, 1941. (A.J.B.) 


Fiepter, F. A comparison of therapeutic 
relationships in psychoanalytic, nondi- 
rective and Adlerian therapy. J. consult. 
Psychol., 14, 1950, 436-445. 

Ten electrically recorded interviews, taken 
between the sixth and seventeenth treat- 
ment hours, were obtained from 10 different 
psychotherapists representing expert and 
novice levels of practice and three separate 
views of psychotherapy. The Q-technique 
of analysis was applied to assessments of the 
10 interviews on a 75-category scale by 
four judges, three psychotherapeutically 
sophisticated and one untrained. Expert 
psychotherapists correlated more closely 
with characteristics of the ‘ideal’ than did 
the non-experts. The expert psychotherapist 
resembled more closely the expert psycho- 
therapists of the other schools of psycho- 
therapy than he resembled the novice within 
his own school of therapy. (C.R.E.) 


APA Committee on EtnicaL STANDARDS FOR 
Psycuo.ocy. Ethical standards in clinical 
and consulting relations. Amer. Psy- 
chologist, 6, 1951, 57-64. 

A tentative formulation of standards is 
presented by introducing a problem, giving 
illustrative incidents, and formulating a 
guiding principle. Areas covered are: gen- 
eral responsibilities, maintaining high stand- 
ards, recognizing limitations, defining agen- 


cy due responsibility, offering services with 
inadequate training, maladjusted practition- 


ers, and safeguarding responsible practice. 
(C.R.E.) 


Gens, G. Correlation of neurological find- 
ings, psychological analyses and speech 
disorders among institutionalized epi- 
leptics. Train. Sch. Bull., 47, 1950, 3-18. 

The speech of 1252 patients at the Caro 

State Hospital for Epileptics in Michigan 

was examined for statistical purposes and to 

correlate all available neurological and psy- 
chological data with the speech findings. 

The patients were grouped in three main 

categories of speech emergence: (1) speech 

not developed, (2) speech fractionally de- 
veloped and (3) impaired speech. There is 

a list of the etiologies found for each of 

these conditions. An attempt is made to 

reclassify speech disorders from a descrip- 
tive basis to an etiological basis with special 
reference to the time relation. Some of the 
contributions of this study are: (1) 76.3 per 
cent of the patients were found to have de- 
fective speech; (2) there is no speech typical 
of epileptics; (3) all speech disorders com- 
mon in the general population are found in 
the epileptics; (4) too little evidence lies 
behind the ‘epileptic personality’ concept to 
warrant its contribution as a diagnostic sign. 


(A.J.B.) 


Danenuower, H. S. Differential diagnosis: 
mental deficiency and sensory associa- 
tion defect. Train. Sch. Bull., 47, 1950, 
181-186. 

This is a report of a child who had been 
diagnosed as feebleminded and later as 
autistic (Kanner’s syndrome). Re-evaluation 
appears to indicate that this is primarily a 
problem of aphasia (word deafness). There 
are descriptions of symptoms and behavior 
and diagnostic criteria for the diagnoses. 
Exploratory teaching and nonverbal testing 
led to the new diagnosis and prognosis. 


(A.J.B.) 


MacDonatp, N. V. Home-made sense train- 
ing material. Volta Rev., 53, 1951, 8-9, 
42-44. 

This material was planned for very young 
deaf children, but may be used with any 
child who needs a readiness program. It is 
never used for drill, but merely for en- 
couraging concentration. Some of the types 
of material are: matching color, form, ob- 
jects, texture, large and small, sounds, odors, 
watching pictures, grading according to 
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size, form boards, jigsaws and puzzles. 
(A.J.B.) 


Jensen, K. Physical growth and physiologi- 
cal aspects of development. Rev. educ. 
Res., 20, 1950, 390-410. 

Much research is being done in this area 
by practically all scientific approaches and 
includes ‘methods ranging from the use of 
radio-active isotopes to questionnaires.’ The 
review of literature found in this article at- 
tempts to present only a few representative 
developments which may be of interest to 
educators. 

Reviews are classified under the follow- 
ing: Prenatal development, mortality con- 
siderations, some factors conditioning post- 
natal growth and development, growth— 
stature and weight, adolescent development, 
growth of body segments and tissues, inter- 
relatedness of some growth phenomena, 
body build and body proportions, growth 
of some bodily functions, appraisal of phys- 
ical status and growth, and physical and 
physiological influences on mental growth. 
A 176 entry bibliography documents this 
review. (L.L.H.) 


Baytey, N. anp Espenscuape, A. Motor de- 
velopment and decline. Rev. educ. Res., 
20, 1950, 367-374. 

The authors review researches which are 
concerned with age changes in motor abili- 
tics throughout the entire life span. While 
investigations have been broadened to in- 
clude greater areas of research, the authors 
report a decline in the total number of 
studies in recent years. 

The reviews are divided into the follow- 
ing categories: (1) Infancy and early child- 
hood, (2) Age changes six to 18 years, (3) 
Changes in performance after 18 years, (4) 
Measurement, (5) Relation of motor abili- 
ties to other factors, (6) Nature of motor 
abilities, (7) Indications for future research. 
(L.L.H.) 


Pinneau, S. R. A critique on the articles by 
Margaret Ribble. Child Develpm., 21, 
1950, 203-228. 

Ribble’s thesis as developed throughout 
her articles is essentially that all infantile 
experiences are of great importance to the 
direction of the infant’s development. She 
contends that the child is very sensitive to 
environment, lacks adequate organization of 
primary body functions, and shows great 
instability in those functions. She maintains 
that there must be a long period of ‘mother- 


ing’ if the infant is to develop normally 
physiologically, anatomically, and psycho- 
logically. 

This critique presents an evaluation of 
Ribble’s contentions, evidence and conclu- 
sions in the light of certain experiments, ob- 
servations, and studies. The author believes 
that every one of Ribble’s points has been 
refuted by these investigations and points 
to a direct refutation of her general thesis 
itself. A bibliography of 88 entries is given. 
(K.S.W.) 


Lioyp, W. Group work with mothers in a 
child-development center. Ment. Hyg., 
34, 1950, 620-640. 

The author describes the group work with 
mothers at a Child Development Center in 
Oakland, California. The reasons why some 
of the mothers come to the center is dis- 
cussed and specific examples are cited show- 
ing how this service is operated. In the 
first phase of this work the focus of atten- 
tion is on the child’s behavior; then it is 
shifted to the mother’s; and lastly upon the 
mother-child relationship. (K.S.W.) 


Martens, E. H. Toward life adjustment 
through ‘special education.’ Sch. Life, 
33, 1951, 52-54. 

What are the high schools doing to meet 
the needs of the exceptional child? Special 
education in elementary schools is more than 
50 years old. Although the number of ex- 
ceptional pupils receiving special education 
in high schools almost doubled from 1938- 
1948, it is estimated conservatively that the 
total number of exceptional pupils who need 
help is now 10 times the number receiving 
aid. Some active programs and research 
projects are described. (A.J.B.) 


Canrietp, N. Audiology. Hearing Aid, 4 
(4), 1950, 18-22. 


This reprinting in article form of the first 
of a series of 13 lectures at a New York 
meeting covers very generally the nature of 
the field of audiology. The contributions of 
various professional groups are mentioned. 
A question and answer section is appended 
concerned primarily with psychogenic deaf- 
ness. (L.G.D.) 


Hearing News, Volume 19, issues 1 and 2, 
1951, has been devoted to reprints of two 
symposia presented before the Twentieth 
National Conference of the American Hear- 
ing Society, Chicago, Illinois, June 15-17, 
1950. 
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In the Symposium on industrial deafness, 
three members of the American Academy 
of Ophthalmology and Otolaryngology Sub- 
committee on Noise in Industry discuss re- 
search design and problems of liability and 
compensation for hearing loss. 

In ‘John Q. Public’s Responsibility for 
Hearing Conservation, four speakers dis- 
cuss the city’s responsibility, the state’s re- 
sponsibility, and the nation’s responsibility 
for education and health. (A.J.B.) 


Femsacn, R. V. A hearing primer for nurses. 
Volta Rev., 53, 1951, 5-7, 76-78, 82. 
The public health nurse must spend some 
time studying audiometry. A scanning of 
audiological information is presented, in- 
cluding the following: clues for detecting 
hearing loss, pure tone and phonograph 
screening audiometry, diagnostic use of the 
audiogram, indications for lipreading, aids 
for the lipreader, use and cost of hearing 
aids, auditory training, speech problems due 
to hearing loss. Sources for further informa- 
tion on each topic suitable to the needs of 

the nurse are given. (A.J.B.) 


Liertr, D.M. ano Keaster, J. Relationship 
of the otolaryngologist to the crippled 
child. Crippled Child, 30 (5), 1950, 6-7, 
28. 

One of the most important aspects of any 
program designed to rehabilitate those with 
crippling conditions is the interpretation of 
overt signs of the preblem to the public. Not 
infrequently the orthopedically handicapped 
child may suffer from some other crippling 
condition as well. Clinical observations indi- 
cate that high frequency hearing loss is 
commonly found among cerebral palsied 
cases of the athetoid type. Hearing in such 
cases should be routinely tested for both 
pure tones and speech reception. The au- 
thors cite several studies of the incidence of 
hearing loss among crippled children of 
various types. (K.S.W.) 


Hatt, W. How Britain educates her deaf 
children. Amer. Teach., 35 (3), 1950, 
16-18. 


Between 40 and 50 schools exist in Britain 
for training the 4,000 deaf or partially deaf 
children. Since 1944 the Education Act made 
free education available through the local 
governments. Two newer boarding schools 
are considered in detail. They accomodate 
children from age 2 to 7 and 12 to 19 re- 
a. The oral method is stressed and 
inger methods are discouraged. Classes are 


limited to 10 students. The first principle in 
teaching the deaf is to prepare them to lead 
normal lives. The pupils mix with hearing 
children from other schools, shop in town 
and enter local activities. There is no sug- 
gestion that deaf children belong to another 
world. Vocational guidance is part of the 
school’s responsibility. (A.J.B.) 


CavanacH, A. A new audio-visual aid for 
speech for the deaf and the hard of 
hearing. Volta Rev., 53, 1951, 12-13, 40- 
42. 

The use of the Chromovox in Junior High 
School 47, New York City is reported. The 
instrument was designed (1) to hold the 
interest of the hearing impaired pupil 7 
out using the same material daily and, 
to speed up the process of correcting mtord 
errors and help eliminate labored and halt- 
ing speech. The rate of speech is determined 
by the speed of the tape in the machine, 
and may be varied by the teacher. The in- 
strument has been used for speech training, 
lipreading, language drills and acoustic 
training. Specific techniques are listed under 
each use. (A.J.B.) 


Wuetnatt, E. Rehabilitation of the deaf. 
Occup. Ther. Rebhabilit., 29, 1950, 338- 
344, 

This article, by a British writer, discusses 
normal speech and normal hearing, defines 
the types of deafness, and considers the psy- 
chological effects of partial and total ac- 
quired deafness and of congenital deafness. 

The responsibilities of ‘deafness clinics,’ 
according to the author, are to diagnose and 
classify different types of deafness, especially 
in children; to give advice about education 
and rehabilitation; to provide facilities for 
training the partially deaf child and adult; 
and to educate the lay public. (C.G.W.) 


Myxtesust, H. R. Differential diagnosis of 
deafness in young children. J. except. 
Child, 17, 1950, 97-101, 117. 


Special techniques must be used in the 
differential diagnosis of deafness in young 
children. Research is needed to establish 
norms for auditory perceptual development. 
Children do not respond to sound for vari- 
ous reasons. Adequate diagnostic procedures 
include an evaluation of the total behavioral 
symptomatology and not only the response 
to sound. The conditions most often con- 
fused with deafness are mental deficiency, 
aphasia, and psychic deafness. Free field 
sound tests have been found more satisfac- 
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tory than pure tones for eliciting responses 
from children below six years of age. 
(K.S.W.) 


Woop, K. S. A preliminary study of speech 
deterioration under complete binaural 
masking. West. Speech, 14 (4), 1950, 38- 
40. 

Twenty subjects, half of whom had had 
some speech training, read sentences and dis- 
course with complete binaural masking with 
white noise and without such masking. Each 
of the subjects then decided in which of 
the sentences the reading was clearest. The 
speech-trained students made the correct 
choice 91.5% of the time; the untrained, 
61.5%. 

The changes occurring in speech when 
the individual is deprived of his auditory 
monitoring system were also studied. When 
hearing was affected by the masking noise, 
vocal intensity increased, rate decreased, 
vowels were prolonged and sometimes diph- 
thongized, consonant sounds seemed not to 
deteriorate, pitch went upward, nasal reson- 
ance became apparent in 13 of the subjects, 
inflectional range increased in five of the 
speech-trained subjects, and inflectional pat- 
terns became monotonous and repetitive in 
15 speech-trained subjects. 

The use of a recording machine in speech 
improvement or speech correction should be 
postponed until after training in critical 
listening. Vowel sounds should receive more 
attention in the phonetic training of school 
children, since vowels deteriorate more rap- 
idly than do consonants under complete 
binaural masking. (C.G.W.) 


Banos, J. L. Hearing testing of young chil- 
dren. West. Speech, 14 (4), 1950, 35-37. 
Testing the hearing of very young chil- 
dren poses a real problem to the audiome- 
trist. Speech audiometry and pure-tone au- 
dimetry have been attempted, with special 
adaptations of techniques. 

Keaster’s procedure has presented a tech- 
nique for speech audiometry, as has a 
method used by the University of Wash- 
ington Speech and Hearing Clinic that re- 
quires the child to select pictures in response 
to monitored live voice delivered at known 
intensity levels, relative to normal hearing, 
through a high fidelity amplification system. 
This same technique also may be used to 
give simple commands to the child. 

Other investigators have been concerned 
with methods for obtaining pure-tone audio- 


grams for very young children. Dix and 
Hallpike have used a ‘peep show’ technique 
that conditions the child to respond to pure 
tone by pressing a switch to illumine a pic- 
ture. Reger’s test is similar, with a reward 
of candy for responses to pure tones heard. 
A ‘block test’ requires the child to move 
blocks in and out of a box in response to 
the pure-tone stimuli. Electroencephalogra- 
phy is expensive, time-consuming, and pro- 
vides no reliable interpretation of the thres- 
holds. The psychogalvanic skin response has 
also been used to determine the hearing 
acuity of small children, a tone-shock se- 
quence being used to condition the child 
and the tone then being reduced until thres- 
hold is reached. (C.G.W.) 


Manninc, J. J. Preparing for ear impres- 
sion. Hearing Aid, 3 (3), 1950, 10-13. 
The manner in which an impression is 
taken for purposes of fabricating a plastic 
ear insert is described in detail. Mention 
is made of ear anomalies and pathologic 
processes where the taking of an impression 
is contraindicated, or where special precau- 
tions must be observed. Use of cotton pack- 
ing is strongly recommended. (L.G.D.) 


Wricut, B. C. How we serve. Hearing Aid, 
3 (3), 1950, 14-20. 

The aims and function of the American 
Hearing Society are described, with illu- 
strative examples. Over 115 active chapters 
are in existence. (L.G.D.) 


Butter, S. Hearing and speech institutes. 
J. Rebabilit., 16 (6), 1950, 10-13. 

The author describes the operation of 
speech and hearing rehabilitation in Michi- 
gan especially from the viewpoint of reach- 
ing remote areas. An outline of 10 steps in 
organizing a hearing and speech institute 
is presented. (K.S.W.) 


Gorman, T. North Dakota’s clinic on 
wheels. Today’s HIth, 28 (11), 1950, 
22-23, 44. 

This article describes a mobile speech and 
hearing clinic which meets the needs of the 

rural areas of North Dakota. (J.L.B.) 


Harpwick, F. Hearing aid trends. Audio- 
Engin., 34 (6), 1950, 23-25. 

A description is given of the present status 
of wearable hearing aids. Topics briefly 
covered are: types of hearing loss, AMA 
standard for rating hearing loss, three and 
four tube circuits, and receivers. Twelve 
illustrations. (L.G.D.) 
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Sutuivan, J. A. The maintenance and im- 
provement of hearing in radical mastoid 
surgery. Canad. med. Ass. J., 64 (2), 
1951, 113-118. 

The author presents an excellent discus- 
sion of the etiology and pathology of various 
types of chronic otitis media. These include 
the following: (1) necrosis of the drum 
membrane; (2) necrosis of mucosa of the 
middle ear, annulus and membrane leading 
to secondary acquired cholesteatoma; (3) 
persistent focus of necrotic bone; (4) per- 
foration of Shrapnell’s membrane and/or 
primary acquired cholesteatoma; (5) al- 
lergic otitis, and (6) tuberculosis affecting 
the middle ear. There is a discussion of the 
indications for and description of complete 
radical mastoidectomy and a description of 
two prosthetic devices which may improve 
hearing in selected cases, ie., an artificial 
middle ear and a plastic insert. (S.J.O.) 


Garpner, W. H. The speechmaster. Volta 
Rev., 53, 1951, 53-54, 88-92. 

This is the description of a new speech 
teaching tool designed by a teacher to help 
her students ‘peek through my cheek and 
see how I place my tongue.’ The Speech- 
master is a molded lucite head including the 
hard and soft palate, upper and lower teeth 
and rubber tongue. The tongue is moved by 
levers in the back of the neck and a vibrator 
simulates voice. An evaluation of the instru- 
ment includes the following observations: 
(1) It is designed to show tongue positions 
in non-visible consonants, (2) it helps chil- 
dren see their errors, (3) children can prac- 
tice without the teacher, (4) pupils can 
correct each other, (5) students are more re- 
laxed when they use this tool, (6) it empha- 
sizes one sound in a word series, (7) it 
speeds up sound sequence, (8) it aids pro- 
duction of nasal and non-nasal sounds, (9) 
it can be used with preschool children, (10) 
it helps distinguish between voiced and un- 
voiced consonants. (A.J.B.) 


Fairsanks, G. A. physiological correlative of 
vowel intensity. Speech Monogr., 17, 
1950, 390-395. 

The study represents an attempt to identi- 
fy some physiological basis for the signifi- 
cant differences in the relative intensity of 
vowels. Data for the intensity measure- 
ments of the vowels were taken from a re- 
cent study by Fairbanks, House and Stevens. 
In the reference study 10 male subjects 
spoke 10 mono-syllabic words for each of 


11 vowels. Most of the vowels were found 
to be significantly different from each other 
in mean relative intensity and appeared to 
‘permit the conclusion that these differences 
resulted primarily from changes in the su- 
praglottal cavity.’ 

The above data were then related to cer- 
tain measurements of X-ray tracings of the 
same 11 vowels phonated by one subject in 
a study reported by Parmenter and Bevans. 
The author measured the minimum channel 
diameter of the tracings between (a) the 
upper and lower lips, (b) the cutting edges 
of the upper and lower incisors, and (c) 
the highest point of the tongue and palate. 

‘The correlation between the relative 
power of vowels and relative channel diam- 
eter between the upper and lower incisor 
teeth was found to be significantly positive. 
On the basis of the assumption that laryn- 
geal activity was essentially random in the 
intensity study, this correlation was tenta- 
tively interpreted as reflecting the effect of 
variations in the area of the mouth of the 
vocal conduit upon the power of the our- 


put.’ (D.C.S.) 


Gooprrienp, L. S. Simplified reverberation- 
time calculation. Audio-Engin., 34 (5), 
1950, 20-21. 

A rewriting of the Eyring formula for ob- 
taining reverberation time is given, thus 
making possible the plotting of reverbera- 
tion time (T) versus V/S (volume of room 
divided by total area of all absorbing sur- 
faces). Illustrations include a chart for 
values of V/S from O-20. Figures obtained 
from the chart show reasonable agreement 
with data computed from the formula. 


(L.G.D.) 


Farrsanks, G. An acoustical comparison of 
vocal pitch in seven- and eight-year-old 
children. Child Develpm., 21, 1950, 121- 
129. 

[he author brings together for inter- 
comparison the results of two previously 
reported acoustical studies of vocal pitch in 
the speech of two groups of boys at ages 
seven and eight and in comparable groups 
of female subjects. (Abstracts of both studies 
appear in a previous issue of the Journal 
of Speech and Hearing Disorders.) 

The purpose of this study was to test 
the hypothesis that the four basic experi- 
mental groups, representing both sexes at 
two age levels, were random samples from 
the same population with respect to the 
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12 pitch characteristics studied. An analysis 
of variance does not support rejection of 
the null hypothesis for any of the 12 pitch 
characteristics studied. The author cites as 
particularly important the fact that pitch 
level and voice breaks were included in 
these. The analysis further indicated a 
tendency for a slightly larger variance in 
the group of male children and in the 
eight-year-old children. (K.S.W.) 


Rew, J. D. Universal phonograph styli. 
J. acoust. Soc. Amer., 21, 1949, 590- 
592. 


The adoption of a univ ersal stylus for use 
with both 78 rpm and slower speed records 
would minimize the present complexity re- 
sulting from various tone arms, cartridges 
and styli. Suggested specifications for this 
stylus are given; the resultant advantages 
bring elimination of confusion, scratch re- 
duction, improved performance and reduced 
cost. (L.G.D.) 


rtd 


Hawtrey, M. E. anno Kettier, A. H. The 
apparent source of speech in the mouth. 
]. acoust. Soc. Amer., 22, 1950, 365-369. 
Considering speech as emanating from a 
point source, the apparent source of 38 
speech sounds was located for several young 
male talkers. Graphs are shown of fre- 
quency vs. source distance behind the lips 
in inches, as measured by use of a probe 
tube technique. Recognition is made of the 
fact that ‘preceding and following sounds 
affect the production of the sound under 
consideration’. (L.G.D.) 


KapLaN, S., Farr, B., Jessner, L., Coss, S., 
ReyerssacH, G. anp Dwyer, T. A 
child’s reaction to adenoidectomy. 
Amer. ]. Med., 9, 1950, 242-246. 

Speech and psychological problems are 


discussed which may arise as a result of 
‘minor’ operative procedures in children 
given inadequate psychiatric preparation. 
(H.S.W.) 


Jackson, M. Otosclerosis—its surgical treat- 

ment. S. Afr. med. J., 1949, 23, 353-356. 

A practicing fenestrationist discusses prob- 

lems in the treatment of otosclerosis and 

the rationale on which treatment is based. 

Complications of fenestration are described. 
(H.S.W.) 


Keen, E. N. A method of measuring the 
profile angle at the nasion in skulls. 

S. Afr. ]. med. Sci., 1949, 23, 7-12. 
Methodology for making one of the basic 


anthropometric measurements is described. 
(H.S.W.) 


OrpMan, D. Whooping cough in South 
Africa: its occurrence and controls. 
S. Afr. med. J., 1949, 23, 338-347. 

This is a detailed discussion of the role 
of pertussis as a cause and predisposing 
force in the production of disease and 
death in the human. The effects on the 
mechanisms of speech and hearing are dis- 
cussed in detail as a medical problem. 
(H.S.W.) 


Srock, B. Some common diagnostic prob- 
lems in children. Med. Clin. N. Amer., 
34, 1950, 1079-1090. 

The problems of tic, chorea, general rest- 
lessness, chronic resistance to sleep in in- 
fancy, separation anxiety and enuresis are 
discussed. (H.S.W.) 


BraceLcanp, F. Psychiatry - psychosomatic 
medicine and the general practitioner. 
Med. Clin. N. Amer., 34, 1950, 939-956. 

The author discusses the role of psychol- 
ogy and psychiatry in general medicine 

and related disciplines. (H.S.W.) 


Boro, D. The differentiation of psychosis 
from psychoneurosis. Med. Clin. N. 
Amer., 34, 1950, 957-972. 

This article presents a detailed analysis 
of the classical differences between psy- 

chosis and psychoneurosis. (H.S.W.) 
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News 


The Speech Clinic of the May T. 
Morrison Center for Rehabilitation 
was formally opened on March 5, 
1951. It is the first clinic in San Fran- 
cisco devoted exclusively to the treat- 
ment and correction of speech prob- 
lems. It is open to any child or adult 
with a speech defect of any type, 
upon the referral of his physician. 

The Morrison Speech Clinic was 
made possible by a gift of $4500 from 
Mr. R. H. Scanlon through the San 
Francisco Foundation, and matched by 
the same amount from the Rosenberg 
Foundation. Mary Wehe Huber has 
accepted the directorship of the Clin- 
ic. Dr. Huber was formerly Assistant 
Professor of Speech Correction at 
Brooklyn College, Consultant in 
Speech for the Cerebral Palsy Pre- 
school Center at the Lenox Hill Hos- 
pital, and Speech Consultant of the 
New York State Association for 
Crippled Children, Inc. 

Members of the Speech Therapy 
Advisory Committee are: Marcia 
Hays, M.D., Chief, Cerebral Palsy Di- 
vision, Department of Public Health; 
Leon Lassers, Ph.D., Associate Pro- 
fessor of Education, San Francisco 
State College; Herbert Stolitz, M.D.., 
Director of Special Schools and Spe- 
cial Services to the Handicapped, Bu- 
reau of Vocational Rehabilitation; 
Virgil Anderson, Ph.D., Director of 
Speech and Hearing Clinic, Stanford 
University; Robert 1. Martin, M.D.; 
Harry M. Blackfield, M.D.; S. Waldo 
Coleman; and Nathan Nelson, As- 
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sistant District Supervisor, Bureau of 
Vocational Rehabilitation. 


The new $2,850,000 Special Educa- 
tion Building at Illinois State Normal 
University was dedicated on March 2, 
1951. Mrs. Spencer Tracy of the John 
Tracy Clinic, Los Angeles was the 
key speaker at the dedication services. 
A series of special conferences were 
held at this time in various areas of 
special education. Among the speak- 
ers was Arthur Hill, Chief of the Di- 
vision of Exceptional Children of the 
U.S. Office of Education, Washing- 
ton, D.C. 7 

The new building includes space 
and equipment for the education of 
teachers for all types of handicapped 
children and for the operation of a 
laboratory school for 300 children 
from kindergarten through high 
school. : » g 


New facilities for training in speech 
clinical services have recently been 
made available at the University of 
Denver. Three temporary dormitories 
for women have recently been re- 
modeled with the particular needs for 
the training of speech and psycho- 
logical clinicians in view. The three 
buildings comprise a unit in which one 
serves as a new residence for children 
from outside the state under the Psy- 
chology Department; another serves as 
the Psychological Services for Chil- 
dren; and the third serves as the 
Speech Clinic for Children. The ca- 
pacity of the residence is 24 cases, 
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and 70 for the Clinic. The entire pro- 
gram is running at full capacity at 
the present time. 

In addition to special rooms with 
two-way mirrors, new equipment and 
laboratories have been made available 
for the supervision of the majors who 
are concentrating in speech correc- 
tion. This is in addition to another 
laboratory nearby in audiology and 
the fitting of hearing aids and speech 
correction for adults. 

During the leave of absence of Dr. 
Ruth Clark, at the University of the 
Witwatersrand, Johannesburg, South 
Africa, Dr. E. Ross Shutts has been 
Acting Director of the Children’s 
Clinic in addition to his regular duties 
as Director of the Adult Speech and 
Hearing Clinic. Dr. Clark will return 
beginning in September. Until then, 
Mrs. Ruth Van Tine and Miss Libby 
Radus have direct supervision of the 
clinical cases among children. 

The entire program which looks 
toward expansion of training into the 
larger area of the handicapped is be- 
ing built under an executive commit- 
tee composed of the Director of the 
School of Speech, Dr. Elwood Mur- 
ray; the Chairman of the Department 
of Psychology, Dr. Lawrence W. 
Miller; and the Director of the School 
of Education, Dr. Lloyd Garrison. 


A new course called Symposium and 
Workshop in Public School Speech 
Correction will be offered by the Uni- 
versity of Southern California during 
the 1951 summer session. In addition 
to the offerings of Mr. Conrad Wed- 
berg, Lecturer in Speech, U.S. C., and 
Field Representative of the Bureau of 
Special Education, California State 
Department of Education, the course 
Ww ng include lectures by visiting facul- 
including: Dr. Ollie Backus, Di- 


rector of the University of Alabama 
Speech and Hearing Clinic; Mrs. 
Verna Breinholt, Consultant in Speech 
Education, Orange County Schools; 
Mr. F. W. Doyle, Chief of Bureau of 
Special Education, California State 
Department of Education; Dr. Nor- 
man W. Freestone, Head of Speech 
Education, Occidental College; Dr. 
Margaret Hall, Supervisor of Speech 
Correction, Chicago Public Schools; 
Miss Miriam Keslar, Supervisor of 
Speech Correction, Los Angeles City 
Schools; Mrs. Harriet Kopp, Con- 
sultant in Speech Correction, Birming- 
ham (Mich.) Board of Education; 
Dr. George Kopp, Director of Speech 
Science and Correction Division, 
Wayne University; Dr. John C. Snide- 
cor, Dean of Division of Applied Arts, 
University of California, Santa Bar- 
bara College; Mr. J. J. Thompson, 
Speech Therapist, Pasadena City 
Schools. The sy mposium will take 
place during the six-week session, June 
25-August = 


Michigan School for the Deaf has 
announced the establishment of a 
Hard of Hearing Clinic to be con- 
ducted in conjunction with an aural 
rehabilitation program for hard of 
hearing school children in Michigan. 
Children from local school systems 
without special facilities will be given 
hearing tests and fitted with hearing 
aids in the Clinic, after which they 
will attend the hard of hearing classes 
at the Michigan School. They will 
receive training in speechreading, the 
use of hearing aids, auditory training 
and their regular school subjects. 
Where necessary, they will also re- 
ceive speech correction. At the end 
of the special short-term session at 
the Michigan School, the pupils will 
return to their respective public 
schools. 
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A specially trained teacher-clinician 
with public school background has 
been employed to operate the clinic 
and conduct the classes. The hearing 
conservation service of the Health 
Department will assist in the purchase 
of hearing aids for children who are 
recommended for hearing aids but 
are financially unable to purchase 
them. 

The unique feature of the M.S.D. 
Clinic is the availability of aural re- 
habilitation for hard of hearing chil- 
dren durjng the school year without 
any disruption in the school achieve- 
ment of the child. It is planned that 
children of about the same age level 
and achievement will attend the same 
short-term session. 


A three-weeks concentrated course 
on Education and Treatment of the 
Cerebral Palsied Child will be offered 
this summer by Michigan State Nor- 
mal College, Y psilanti, in cooperation 
with the National Society for Crip- 
pled Children and Adults, Inc. and 
the Michigan Society for Crippled 
Children and Adults. It is a back- 
ground course designed primarily for 
teachers of cerebral palsied children. 
The course will be held from June 25 
to July 13, and will consist of lectures, 
demonstrations, and observations. 

Members of the National Society 
Staff who will participate are: Verna 
S$. Carlisle, Child Development Con- 
sultant; Elizabeth Wagner, Occupa- 
tional Therapist Consultant; Meyer A. 
Perlstein, M.D., Medical Consultant 
in Cerebral Palsy, Secretary of the 
American Academy for Cerebral Pal- 
v; Javne Shover, Associate Director, 
Consultant in Special Education; Har- 
old Westlake, Consultant in Speech 
Therapy for the Society and Director, 
Speech and Hearing Clinic, North- 
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western University. The course co- 
ordinator is Sara E. Wright. 


Camp Woodrow Wilson, the sum- 
mer speech improvement camp spon- 
sored by the Speech and Hearing Cen- 
ter, University of Virginia, in coop- 
eration with the Vi irginia Society for 
Crippled Children and Adults, Inc. 
will be in session from June 24 to 
August 18, 1951. The purpose of the 
camp is to prov bide the means by which 
children possessing speech problems 
may be assisted in the correction of 
their handicaps. The camp program, 
which includes all forms of indoor and 
outdoor recreational activities, social 
events, and opportunities for indi- 
vidual and group practice in speech 
improvement has been devised to meet 
the physical, environmental, and intel- 
lectual needs of the children. 

The camp is operated as a non- 
profit enterprise and the fees are set 
to cover instructional and operating 
costs. The fee is $250 for the eight- 
weeks session. Applications are not 
limited to residents of the state of 
Virginia. For information write: 
James M. Mullendore, Speech and 
Hearing Center, 58 E. Range, Univer- 
sity of Virginia, Charlottesville, Vir- 
ginia. 


The twentieth annual session of 
Shady Trails, the speech improve- 
ment camp of the University of Mich- 
igan, will be held from June 25 to 
August 18. It is devoted exclusively 
to the alleviation of speech problems 
in boys and young men. Enrollment 
is limited to 90 students, aged 8 
through 24. 

Current catalogue, application, and 
information will be sent to parents, 
educators, physicians, and others upon 
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request. Address University Speech 
Improvement Camp, 1007 East Huron 
Street, Ann Arbor, Michigan. 


A residence school for hearing and 
speech impaired children is being held 
at Syracuse University during the 
summer of 1951. This program, util- 
izing the facilicies and staff of the Uni- 
versity Hearing and Speech Center, 
will cover the six-week period from 
July 5 to August 11, and is intended 
for children of school age who do not 
have access to corrective training in 
their own schools. ” 


The British College of Speech 
Therapists will hold a conference in 
the spring of 1952. The main theme 
will be ‘Clinical Practice and Thera- 
peutic Measures.’ An invitation is ex- 
tended to members of ASHA to par- 
ticipate in this conference. Informa- 
tion may be obtained from: The Con- 
ference Secretary, The College of 
Speech Therapists, 68, Queen’s Gar- 
London, W. 2 


dens, 


On invitation of University College 
of the University of Chicago, a Con- 
ference on General Semantics will be 
held at the University of Chicago, 
Friday and Saturday, June 22 and 23. 
Information as to program and ar- 
rangements will be sent to members 
of the Society by mail and announced 
through ETC. During the two days 
of the Conference, the first member- 
ship meeting of the International So- 
ciety for General Semantics will also 
be held. 


The thirty-fifth biennial meeting of 
the Convention of American Instruc- 
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tors of the Deaf will be held at the 
Missouri School for the Deaf, Fulton, 
Missouri, June 17-22. The theme of 
the convention is ‘A Century of Pro- 
gress—What of the Future?’ 


The forty-second annual meeting 
of the Eastern Public Speaking Con- 
ference was held in Boston, March 
29-31. The New York League for 
Speech Improvement sponsored a pro- 
gram in practical techniques for the 
correction of speech disorders. Papers 
on therapy in the public school, col- 
lege, mental hygiene clinic, and hos- 
pital clinic were read. 

Personnel from the National Veter- 
an’s Administration program for re- 
habilitation of aphasic veterans, under 
the chairmanship of Edwin M. Cole, 
M.D., held a clinic and discussion at 
Massachusetts General Hospital for 
interested speech therapists. 

Two sessions were devoted to au- 
diologic problems. One was a sym- 
posium on the testing of hearing of 
young children; the other, a session 
on the rehabilitation of the hard of 
with particular emphasis on 
the probler ns of children. 


hearing 


The American Association on Men- 
tal Deficiency held its Seventy-Fifth 
Annual Convention and Second Inter- 
national Congress in the Hotel New 
Yorker, New York City, May 22-26. 
Of special interest to members of 
ASHA was the panel session on speech 
and hearing problems associated with 
mental deficiency. Dr. George W. 
Gens, The Training School at Vine- 
land, served as chairman of the panel. 
Dr. Jon Eisenson, Queens College; Dr. 
Louis M. DiCarlo, Syracuse Univer- 
sity; Hugo F. Schunhoff, Gallaudet 
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College; and Deso A. Weiss, M.D., 
New York, were the panel discuss- 
ants. 


The Temple University Eighth An- 
nual Reading Institute was held in 
Philadelphia from January 29 to Feb- 
ruary 2. Delegates attending the 
week's program of meetings for ‘ead- 
ing specialists, classroom teachers and 
supervisors, represented 30 states. In 
addition, there were several delegates 
from Canada and one from New Zea- 
land. 

Throughout this conference, the se- 
quence of language development and 
the relation of reading instruction to 
this sequence was emphasized. Under 
the guidance of Dr. Emmett A. Betts, 
the Reading Clinic Staff and such vis- 
iting lecturers as Dr. Ernest Horn, 
conferees were trained in practical 
classroom techniques for the teaching 
of reading. Laboratory sessions were 
provided to give delegates an oppor- 
tunity to use these techniques under 
the supervision of trained specialists. 

Temple University has announced 
that ‘Prevention and Correction of 
Reading Difficulties’ will be the theme 
for the next Institute program, which 
is scheduled for the week of January 
28 to February 1952. Those inter- 
ested in securing advance information 
should write to Dr. Emmett A. Betts, 
The Reading Clinic, Temple Univer- 
sity, Philadelphia 22, Pennsylvania. 


The eleventh annual Parent Insti- 
tute-Nursery School of the Michigan 
School for the Deaf was held April 2 
through April 13. It was presented 
with the special assistance of the Uni- 
versity of Michigan and the Michigan 
State Normal College, as well as some 
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20 other Michigan agencies and insti- 
tutions interested in children. The 
purpose of the Institute is to acceler- 
ate the early educational and social 
development of deaf and hard of hear- 
ing children through the instruction 
of their parents. Mrs. Spencer Tracy 
was the key speaker of the session. 
The program consisted of talks by 
specialists, discussion periods, and vis- 
its to special classes for children with 
hearing impairments. The children at- 
tended a two-weeks nursery school. 


The Speech and Hearing Rehabili- 
tation Clinic, University of Illinois, 
held its annual workshop for parents 
of preschool deaf children at the IIli- 
nois Eye and Ear Infirmary from Jan- 
uary through March. It consisted of 
discussions led by various authorities 
emphasizing the phy sical, social, emo- 
tional, and educational development 
of the deaf child. There were demon- 
strations in which parents participated 
with their children. The Workshop 
was conducted by Marian Quinn. 


The Department of Otology, School 
of Medicine, Temple University, held 
a four-day seminar on problems of the 
deaf in March. The first session was 
centered around medical aspects of 
hearing impairment and the effects of 
deafness in infancy. The second ses- 
sion was devoted to the education of 
children with impaired hearing. The 
third session was directed at adult 
hearing problems and vocational re- 
habilitation; while the final evening 
was given over to a discussion of the 
social and emotional problems of deaf- 
ness. Mathew S. Ersner, M.D., Profes- 
sor of Oto-rhinology, Temple Uni- 
versity, directed the seminar. 
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The New York League for Speech 
Improvement elected the following 
officers for 1950-51: president, Kath- 
ryn Mulholland, Brooklyn College; 
secretary, R. Crobin Pennington, Col- 
lege of the City of New York; and 
treasurer, Deane Finne, College of the 
City of New York. 

At the March dinner meeting of the 
group, Dr. and Mrs. Smiley Blanton 
discussed ‘The Development of Speech 
and How It Can Go Wrong, Pho- 
netically or Psychologically.’ Dr. 
Blanton is now co-director of the Re- 
ligio-Psychiatric Clinic of the Marble 
Collegiate Church of New York City. 


Seventeen fellowships totaling 
$5,000 were awarded jointly by Alpha 
Gamma Delta, international women’s 
fraternity, and the National Society 
for Crippled Children and Adults, to 
ee and placement counsel- 
ors for a special course designed to 
-_ meet the employment problems 

f handicapped workers. The grants 
sonuintiie ing the fellow ships cov- 
ered tuition and maintenance for the 
special course which was held March 

to April 6 in New York at the new 
Institute of Rehabilitation and Physi- 
cal Medicine, New York University, 
under the auspices of the School ¢ 
Education. 

This was the fourth such course to 
be offered under joint sponsorship of 
Alpha Gamma Delta and the National 
Society. To date 64 employment and 
placement counselors from 32 states, 
the District of Columbia, three Ca- 
nadian provinces and Puerto Rico 
have been trained. The purpose of the 
counselor training program is to en- 
courage public and private agencies 
to increase their services for the se- 
verely handicapped. This program is 


part of the national cerebral palsy 
program started five years ago by the 
National Society to provide treat- 
ment, training and employment serv- 
ices for the cerebral palsied. 


The Committee on International 
Relations of the National Education 
Association has announced the estab- 
lishment of a special service to help 
teach international understanding. It 
is called The United Nations Educa- 
tion Service and provides a threefold 
service for teachers and educational 
institutions. First, it provides UNIT 
(United Nations Information for 
Teachers) which is a bi-weekly news- 
letter providing first-hand information 
on world affairs. Second, it selects and 
distributes kits, pamphlets and audio- 
visual materials suitable for teachers 
and students; it also provides specially 
prepared teaching units, as well as 
offering direct assistance to specific 
inquiries. Third, it will provide a per- 
manent officer to represent the teach- 
ing profession at the UN. For infor- 
mation write: United Nations Edu- 
1201 Sixteenth Street, 
Washington 6, D.C. 


cation Service, 


N.W., 


A new booklet, The Child with 
Cerebral Palsy, has been made avail- 
able by the Children’s Bureau and the 
Office of Education, both of the Fed- 
eral Security Agency. It is prepared 
especially for the parents. A limited 
supply is available without charge 
from the Children’s Bureau, Federal 
Security Agency, Washington 25, 
ac ¢ Jopies may also be purchased at 
10 cents each from the Superintendent 
of Documents, Government Printing 
Office, Washington 25, D.C. 
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Three publications, Classroom Ra- 
dio Receivers, School Sound Systems, 
and School Sound Recording and 
Playback Equipment, are available at 
no cost from the U.S. Office of Edu- 
cation, Washington 25, D.C. 


The vacancy on the Committee on 
Ethical Practice of ASHA has been 
filled by the appointment of Darrel 
Mase. Raymond Carhart has resigned 
his appointment as Chairman of the 
Committee on Clinical Standards in 
Hearing, and has been replaced by 
Leo G. Doerfler. 


Graduate Assistantships, 
Fellowships, and Scholarships 


This section lists part-time graduate ap- 
pointments, fellowships, and scholarships 
specifically designated for graduate work in 
speech and hearing. General university fel- 
lowships and scholarships, unspecified as to 
area of concentration, and full-time gradu- 
ate positions will not be included. 

Copy should be submitted to the Editor, 
and should include formal title of appoint- 
ment, institution, and unit, dates, general 
duties, and remuneration; name and address 
of persons receiving applications. Deadline 
for receiving copy is two months prior to 
the publication date. 


Clinical Assistantships. University of Ala- 
bama. Speech and Hearing Clinic. Starting 
September, 1951. Ten hours of individual 
and group instruction per week during the 
academic year. $900; remission of out-of- 
state tuition. Student is expected to enroll 
for three-quarters graduate load. Other as- 
sistantships also available involving 5 hours 
of instruction per week; paying $450; re- 
mission of out-of-state tuition; full academic 
load required. Some assistantships may com- 
bine teaching and clinical work. Address T. 
Earle Johnson, Department of Speech, Uni- 
versity, Alabama. 


Clinical Assistantships. Purdue Universi- 
ty. Speech and Hearing Clinic. Starting 
September or February. Half-time; 20 hours 
per week of clinical assistance. $1200 for 
regular school year; waiver of tuition fees. 
Student may enroll for 10 semester hours of 


graduate courses. Address M. D. Steer, 
Speech and Hearing Clinic, Purdue Uni- 
versity, West Lafayette, Indiana. 


Clinical Assistantships. University of Illi- 
nois. The Speech Clinic, Department of 
Speech. Starting September or February. 
Half-time; 20 hours per week of clinical as- 
sistance. $1200 for nine months; remission of 
tuition. Student expected to enroll for three- 
fourths of normal graduate course load. Ad- 
dress Karl R. Wallace, 138 Lincoln Hall, 
University of Illinois, Urbana, Illinois. 


Clinical Assistantships. Western Reserve 
University (Granted by the Cleveland Hear- 
ing and Speech Center). Starting September 
1. $700 to $1200 for 12 months (two weeks 
vacation); remission of 9 hours of tuition 
each semester; 20 hours of clinical assistance 
per week. Address Director of Admissions, 
Western Reserve University, 11124 Euclid 
Ave., Cleveland 6, Ohio. 


Clinical Assistantships. University of 
Pittsburgh. Speech Clinic. Starting Septem- 
ber, 1951. Half-time; 20 hours per week of 
clinical assistance. $1000 for regular school 
year; waiver of tuition fees. Student may 
enroll for three-quarters graduate load. 
Good possibilities of extending assistantship 
through eight-week summer session at same 
rate. Address Jack Matthews, Speech Clinic, 
University of Pittsburgh, Pittsburgh, Penna. 


Clinical Assistantship. University of Cali- 
fornia, Los Angeles. The Speech Clinic, di- 
vision of the Psychological Clinic. June 18, 
1951 to August 11, 1951. (These dates over- 
lap with the University Summer Session.) 
Half-time; 20 hours per week for 8 weeks 
of clinical assistance; $230. Student expected 
to enroll for graduate courses. Address 
Joseph Sheehan, Speech Clinic, Department 
of Psychology, University of California, 
Los Angeles 24, California. 


Clinical Assistantships. University of 
Southern California. Speech Department. 
Diagnosis and supervision of cases in the 
Speech and Hearing Clinic equivalent to 6 
or 8 units of work per semester. $80.00 per 
semester unit of work; free tuition not in- 
cluded. Assistants normally carry 8 to 12 
units of study per semester. Address Milton 
Dickens, Department of Speech, University 
of Southern California, Los Angeles 7, Cali- 
fornia. 
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Clinical and Research Assistantships. Ohio 
State University. Department of Speech. 
Starting September, January, March, or 
June. 15 to 25 hours per week of clinical or 
research assistance. Two-thirds to three- 
fourths graduate load. Address W. Hayes 
Yeager, Chairman, Department of Speech, 
The Ohio State University, Columbus, Ohio. 


Research, Clinical and Technical Assist- 
antships. State University of lowa. Speech 
Clinic and Experimental Phonetics Labora- 
tory. Starting September 1. Half-time; 20 
hours per week. $720 to $900 for nine 
months; remission of tuition. Assistants al- 
lowed to carry 12 semester hours of course 
work. Applications for the 1951-52 academic 
year received until July 1, 1951. Address 
Wendell Johnson, Speech Clinic, State Uni- 
versity of lowa, lowa City, Towa. 


Research Assistantships. Purdue Universi- 
ty. The Voice Science Laboratory, Depart- 
ment of Speech. Starting September or Feb- 
ruary. Half-time; 20 hours per week of lab- 
oratory research assistance. $1200 for regu- 
lar school year; waiver of tuition fees. Stu- 
dent may enroll for 10 semester hours of 
graduate courses. Address M. D. Steer, 
Voice Science Laboratory, Department of 
Speech, Purdue University, West Lafayette, 
Indiana. 


Research Assistantships. University of Illi- 
nois. The Speech Research Laboratory, De- 
partment of Speech. Starting September, 
February, or June. Half-time; 20 hours per 
week of laboratory research assistance. 
$1200 for nine months, or $1465 for eleven 
months; remission of tuition. Student ex- 
pected to enroll for three-fourths of normal 
graduate course load. Address Grant Fair- 
banks, 321 Illini Hall, University of Illinois, 
Urbana, Illinois. ; 


Teaching Assistantships. Purdue Universi- 
ty. Department of Speech. Starting Septem- 
ber or February. Half-time; 8 hours per 
week of clinical work and 12 hours teach- 
ing duties in required beginning Speech 
course. $1200 for regular school year; waiver 
of tuition fees. Student may enroll for 10 
semester hours of graduate courses. Address 
A. H. Monroe, Department of Speech, Pur- 
due University, West Lafayette, Indiana. 


Graduate Scholarships. Central Institute 
for the 


Deaf. Tuition scholarships for 





teacher training course in education of the 
deaf and hard of hearing, and in speech cor- 
rection. Address Registrar, Central Institute 
for the Deaf, 818 South Kingshighway, St. 
Louis 10, Missouri. 


Research Assistantship. Western Reserve 
University (Employment at the Cleveland 
Hearing and Speech Center). Starting Sep- 
tember 17, 1951. $800 for 9 months, remis- 
sion of 9 hours of tuition each semester; 20 
hours of research weekly. Address Director 
of Admissions, Western Reserve University, 
11124 Euclid Ave., Cleveland 6, Ohio. 


Teaching Assistantship. Western Reserve 
University (Granted by the Cleveland 
Hearing and Speech Center). Winter and 
Spring Sessions; 9 hours of tuition exemp- 
tion each session. $500 for five morning ses- 
sions weekly, teaching preschool deaf. Ad- 
dress Director of Admissions, Western Re- 
serve University, 11124 Euclid Ave., Cleve- 
land 6, Ohio. 


Graduate Scholarships. Western Reserve 
University (Training at the Cleveland Hear- 
ing and Speech Center). Remission of full 
tuition. Applications received immediately. 
Address Director of Admissions, Western 
Reserve University, 11124 Euclid Ave., 
Cleveland 6, Ohio. 


Working Scholarships. Western Reserve 
University (Employment at the Cleveland 
Hearing and Speech Center). Remuneration 
and working time arranged according to 
demands for clinical service and needs of 
student. Address Director of Admissions, 
Western Reserve University, 11124 Euclid 
Ave., Cleveland 6, Ohio. 


Fellowship. Western Reserve University 
(Granted by the Cleveland Hearing and 
Speech Center). Fellowships in research and 
therapy. Starting September 1. $1200 for 12 
months (two weeks vacation); remission of 
9 hours of tuition; 20 hours of employment 
per week. Address Director of Admissions, 
Western Reserve University, 11124 Euclid 
Ave., Cleveland 6, Ohio. 


Fellowships. Central Institute for the 
Deaf. Fellowships in education of the deaf 
and hard of hearing, speech correction, 
audiology, acoustics, neuro-physiology, ex- 
perimental otology. Stipends to be arranged 
according to background and needs of ap- 
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plicant. Address Registrar, Central Institute 
for the Deaf, 818 South Kingshighway, St. 
Louis 10, Missouri. 


Fellowships. The Johns Hopkins Univer- 
sity. Hearing and Speech Center. Two spe- 
cial fellowships in audiology and speech 
awarded annually; may be continued at 
discretion. $3100; no duties beyond satisfac- 
tory pursuit of graduate requirements. Ap- 
plications considered at any time; awards 
made in June. Address William G. Hardy, 
Hearing and Speech Center, The Johns 
Hopkins Hospital, Baltimore 5, Maryland. 


Fellowships. University of Wichita (Em- 
ployment in the Institute of Logopedics). 
Eight service fellowships; duties primarily 
clinical. $200 to $250 per month; student is 
expected to pursue course work toward the 
M.A. degree. Address Martin F. Palmer, 
Institute of Logopedics, 2400 Jardine Drive, 
Wichita 14, Kansas. 


Fellowship. State University of Iowa. 
Fellowship in audiology. Starting September 
1. Half-time; 20 hours per week. $1000 for 
nine months; remission of tuition. Fellows 
allowed to carry 12 semester hours of course 
work. Applications for the 1951-52 academic 
year received until July 1, 1951. Address 
Wendell Johnson, Speech Clinic, State Uni- 
versity of lowa, Iowa City, Iowa. 


Fellowships. Purdue University. Speech 
and Hearing Clinic. Starting September, 
1951; may be renewed. Three research fel- 
lowships. $100 per month; student may en- 
roll for full-time graduate study. Candidate 
must have completed M.A. or M.S. with 
major in Speech Pathology, Voice Science, 
or Audiology. Address M. D. Steer, Speech 
and Hearing Clinic, Purdue University, 
West Lafayette, Indiana. 


Personals 


Anna Duke Farkas (M.A., Iowa) has ac- 
cepted a position at the Speech and Audi- 
ology Clinics of the Children’s Memorial 
Hospital in Montreal, Canada. 


Donald M. Markle, former hearing con- 
sultant with the Michigan Department of 
Health, has been appointed Supervisor of 
the Section on Audiology and Phonology, 
Columbia - Presbyterian 
New York, New York. 


Medical Center, 
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Bernard Silverstein, who received his B.A. 
in Science from the Pennsylvania State Col- 
lege and his M.S. in Speech Pathology from 
Temple University, accepted a position on 
the Navy Research staff in the Voice Sci- 
ence Laboratory at Purdue University as 
of February, 1951. 


Robert Bilger returned from the Marine 
Corps School, Quantico, Virginia, and is 
now on the resident Naval Research staff 
in the Voice Science Laboratory at Purdue 
University. 


M. D. Steer spent the week of December 
16 at the Naval Air Station, Pensacola, 
Florida, investigating voice communication 
research. 


The staff of the Division of Speech Cor- 
rection of the Chicago Public Schools, 
under the direction of Dr. Margaret E. 
Hall, has been increased this school year by 
the creation of seven new positions, bring- 
ing the total staff to 62. The following 
speech therapists have been appointed to 
fill these positions and several previously 
existing vacancies: Dorothy Anderson, B.A., 
Augustana College; Bernice Fein, M.A., State 
University of Iowa; Rhea Friend, B.S., North- 
western University; Helene Iglowitz, BS., 
University of Illinois; Rosemary Furey, 
B.S., Northwestern University; Lucy Kib- 
ler, M.A., Northwestern University; Betty 
Klett, B.A., University of Denver; Ralph 
Konze, M.A., Northwestern University; 
Joyce Newman, B.S., University of Minne- 
sota; Phyllis Pincus, B.A., Grinnell College; 
Carol Raymond, M.A., State University of 
lowa; Norma Rosenberg, B.S., University of 
Illinois; Phyllis Tenney, B.A., State Uni- 
versity of Iowa; Rosalee Thomas, North- 
western University. 


Mrs. Margaret Rostel has been appointed 
Director of Public Relations for the Ameri- 
can Hearing Society. She directed the na- 
tionwide publicity campaign in connection 
with 1951 National Hearing Week spon- 
sored by the American Hearing Society in 
cooperation wih its 115 Chapters through- 
out the United States, May 6-15. 


Raymond H. Stetson, 78, Professor and 
Professor Emeritus of Psychology, Head of 
Department of Psychology, Oberlin Col- 
lege, 1909-1939, died September 4 at Allen 
Memorial Hospital. 

Dr. Stetson was born in North Ridge- 
ville, Ohio. He completed his undergraduate 
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work at Oberlin College, and taught chem- 
istry and zoology for six years prior to at- 
tending Harvard University in 1899. 

Psychology, at this time, had not yet 
emancipated itself from the apron strings of 
philosophy. At Harvard, two great names, 
James and Royce, dominated the intellectual 
atmosphere. It is significant that Dr. Stetson 
chose to write his thesis under Miinsterberg 
rather than either James or Royce. Like 
Dewey, Stetson rejected the ‘mind-body’ 
dichotomy. Like Dewey, he manifested great 
predilection for, and faith in the scientific 
method. But unlike Dewey, all his investiga- 
tions were anchored in the framework of 
the scientific method. For this reason his 
theoretical structure could embrace the gen- 
eral principles of Bekhterev, Max Mever, 
Watson, Hull, and even Wheeler. His psy- 
chological theory was never absolute, but 
underwent continued modification as illus- 
trated by his publications: ‘A Motor Theory 
of Rhythm and Discrete Discretion, 1905; 
‘Motor Phonetics,’ 1928; ‘The Relation of the 
Phoneme and the Syllable, 1936. 

Dr. Stetson’s initial research stemmed 
from, and was modified by his interests in 
rhythm and the analysis of skilled move- 
ments. For half a century he and his stu- 


dents have continued objective experimental 
research in phases of skin sensations, skilled 
movements, learning, and phonetics. 


Upon his retirement in 1939, a number of 
his students honored him with the publica- 
tion of research papers in a commemorative 


volume of the Journal of General Psycholo- 
gy. To Stetson this event was the most out- 
standing honor he had ever received. An 
examination of the volume reveals the cath- 
olicism of his interests as reflected by the 
range of topics. Papers by Sperry, Hubbard, 
Hudgins, Miller, Galambos, Hudgins and 
DiCarlo investigate muscle action. The paper 
by Hudgins and DiCarlo indicates Stetson’s 
interests and research in correct speech and 
motor phonetics. Papers by Cole and Beck 
and Smith investigate learning. A paper by 
Ellsworth reveals his feeling that aesthetics 
might be considered as an analysis of form 
and rhythm. 

Stetson’s work, although voluminous, is 
relatively little known by American scholars 
for two reasons: first, in experimental pho- 
netics he adhered strictly to the physiologi- 
cal rather than the acoustic approach; sec- 
ondly, the bulk of his work was published in 
foreign journals and periodicals. 

In evaluating Dr. Stetson’s work, one need 
not be overwhelmed by the factor of time. 
All of his work met the rigid disciplines of 
experimental design and scientific method. 
Fach successive investigation added to his 
basic theoretical structure. Upon conferring 
an honorary degree in 1942, President R. N. 
Wilkins of Oberlin College epitomized Dr. 
Stetson’s stature: ‘Raymond Herbert Stetson, 
scientist par excellence, analyst of the mo- 
tion that is life, Leonardo turned at last 
psychologist, I confer upon you the degree 
of Doctor of Science.’ 
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